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Avulsion or rupture of the brachial plexus is not a 
common accident. Bowlby’ was able to collect reports 
of but nineteen cases, and from that time to 1902, 
Bristow? was able to find by correspondence with a 
number of active surgeons and from the files of liter- 


ature but three more. A large majority of these cases 


were due to indirect violence and were associated with 
some injury to the skeleton, the more common bei 

dislocation of the shoulder, and fracture of the clavicle 
and humerus. Avulsion of the plexus without injury 
to the skeleton had been observed up to 1907, according 
to Kalb,“ only four times; from a more exhaustive 
investigation of the literature, from 1873 up to the 
present time, we have been able to collect altogether 
twenty-one cases of rupture of the brachial plexus, par- 
tial or complete, all without skeletal injuries in which 
the precise nature of the lesion has been verified by 
operation. In every one of these cases the operative pro- 
cedure was confined to the region of the plexus and in 
every instance the point of avulsion was found some- 
where between the transverse process of a vertebra and 
the clavicle. While we have seen, in all, three cases of 
subcutaneous injuries of the plexus, the case which forms 
the basis of this report is the first in which the lesion 
proved to be an avulsion of the anterior and posterior 
spinal roots within the dural sac, and was uncovered 
primarily by a laminectomy. Because of its unique 
character and of the possible bearings the operative find- 
ings might have in accounting for the grave prognosis of 
brachial plexus injuries, the case is placed on record. 


REPORT OF CASE 
History.—G. F. R., a physician, was admitted to the Univer- 
sity Hospital, May 10, 1910, under the care of Dr. Charles K. 
Mills, to whom the patient had been referred by Dr. Theodore 


* Read in the Section on Surgery of the American Medical Asso- 
ciation. + the Sixty-Second Annual Session, held at Los Angeles, 

une. ‘ 

* Owing to lack of space, the article is here considerably abbre- 
viated, but it appears in full in the Transactions of the Section and 
in the authors’ reprints, 

Injury and Diseases of the Nerves. Blakiston, 1890. 
nn. Surg., 1902, xxxiv, 411. 
Ztschr. f. Chir., 1907. lasxvill, 572. 
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Feb. 14, 1910, while walking along a 
street in Pittsburgh, the patient was struck on the left shoul- 
der and head and crushed to the ground by a man falling 
from the fourth story of a building. 

Ezamination of Affected Region.—The movement of the head 
the left was somewhat restricted. When it was rotated as 
as possible in this direction, there was some pain in the 
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back of neck a little to the right of the median line. In move- 
ment to the right, the left sternocleidomastoid muscle did not 
come out distinctly; it seemed atrophied, but in movement to 
the left the right sternocleidomastoid muscle was very distinct. 
There was some pain on pressure and percussion over spinous 
processes of the sixth and seventh cervical and first thoracic 
vertebra. There was no involvement of the third, fourth, fifth 


or s*venth cranial nerves. 

Sensory Disturbances: The following is a description of the 
pain given by the patient himself: “The pain is continuous; 
it does not stop a minute either day or night. It is either 
burning or compressing (like a vise) or dragging (a sense of 
weight) in character, or a combination of all these at the same 
time. 


“Every few minutes this pain is intensified in a 
lasting from a few seconds to a minute or longer. In addition 
there is, every few minutes, a jerking sensation similar to that 


“I have a graphie picture of it in my mind; it is like zig- 
zag made in the skies by a stroke of lightning. The pain is 
felt sometimes in the very arm itself, but most of the time 
away from the arm, in what I got into the habit of calling an 
imaginary arm. The upper part of the arm is mostly 
from pain; the lower part from a little above the elbow to 
the tips of the fingers, never. Pain of every character, burn- 
ing, compression, dragging or jerking is increased by walking, 
standing or even sitting up, so that the recumbent is 
a necessity for most of the day.” 

Ezamination for Disturbance of Sensation.—The subject 


the second left thoracie 

Exceedingly interesting is the statement that rubbing or 
rough manipulation of the left side of the trunk above the 
nipple on the anterior surface produces the sharp pain on the 
inner side of the left arm. This seems to imply that irritation 
of the trunk or a portion of the intereostohumeral nerve causes 
pain referred to the other distribution of the nerve. Sensation 
for touch and pain is entirely lost in the left hand and fore- 
arm, and in the arm for about 2 or 3 inches below the elbow. 
From this point to about 3 or 4 inches below the shoulder, 
sensation for touch and pain is much impaired. Sensation, 
therefore, seems to be affected in the distribution of the entire 
plexus; it is impaired in the distribution of the intercosto- 
humeral both on arm and trunk, and in the distribution of the 
fifth and sixth cervical roots. There is hyperalgesia in the dis- 
tribution of the fourth cervical root. that is, in the left shoulder. 

Examination for electro-sensibility with the wire brush 
shows loss of this form of sensation in all the region in which 
there is loss to touch, pain, heat and cold, and also deep sensi- 
bility. The loss of sensation merges into impaired sensation in 
the upper arm, as the shoulder is approached. 


obtained by touching, in the proper way, a Leyden jar, namely, 
a jerk, or a succession of jerks, either in the hand only or 
running the whole length of the arm and at times very severe. 
sensory disturbance seems to be in the distribution of the 
intercostohumeral nerve, and is indicative of involvement of 


1958 BRACHIAL PLEXUS LESIONS—FRAZIER AND SKILLERN 


In testing for cold (ice-cold test-tubes), the answers for the 
different areas were practically the same as for extreme heat. 
in testing for tactile discrimination, the compass-points were 
not felt over the area of complete anesthesia. Over an area of 
partially retained sensation the dull points were distinguished 
at a distance of 2% inches, the sharp at 1% inches, and in 
the hyperesthetic area the dull points at % inch and the sharp 
at 14 inch. 

On the right arm, the dull points were distinguished below 
the elbow at a distance of 144 inch, the sharp at 2/5 inch; 
above the elbow, the dull at 1 inch, the sharp at ½ inch; 
above shoulder, the dull at 1 inch, the sharp at 2/5 inch. 

Motor Disturbance.—Inspection and examination showed a 
complete flaccid palsy of the entire left upper extremity; no 
movement in the limb, from and including the deltoid down. 
Patient could elevate the whole arm, as in shrugging the 
shoulders, but this was done by the scapular muscles, chiefly 


findin t tion. Note two defects in 
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the supraspinatus and the rhomboideus major. The arm was 
somewhat wasted throughout the upper arm, forearm and 
hand. With the faradie current there was a loss of farado- 
contractility in all the muscles of the hand and forearm and 
upper arm, to a current of considerable strength. A current 
of moderate strength produced slightly marked contractility 
in all the corresponding muscles in the right arm. 

Reflexes—Upper Extremity: The reflexes of the shoulder 
and upper extremity, including the von Bechterew, scapulo- 
humeral, coracobrachial, triceps, and all musele-jerks of arm, 
forearm and hand, were completely abolished. 

The patient had lost entirely the sense of position and pas- 
sive movement in the arm, except as regards movement in the 
shoulder joint. He was unable to tell anything as to position 
of the thumb, fingers, hand, wrist or forearm. 

Reflexes—Lower Extremity: In the lower extremity the 
reflexes, especially on the left side, were greatly exaggerated. 


Knee jerks were plus, plus. Foot-clonus present but not very 
persistent. No Babinski response, but unusual plantar irrita- 
bility. The von Bechterew metatarsophalangeal reflexes were 
present and very prompt. 

Radiographic Report (Dr. Pancoast).—There is a possibility 
of some separation of the seventh cervical and first thoracic 
vertebra on the left side. The articular facet of the seventh 
cervical vertebra is more readily seen than that of the other 
vertebra. The radiograph shows also an atrophy of the head 
of the humerus and adjacent portions of shoulder joint. The 
clavicle is apparently intact. 

Ocular Examination (Dr. Langdon) .—There is a difference 
in the palpebral fissures, the right being about 2 mm. wider 
than the left. The lid motions seem to be normal. 

The left pupil is smaller than the right. The left eye does 
not uncover as well as the right, in looking straight ahead, 
downward or upward. It appears as if the eye might be 
somewhat retracted, or the condition might be expressed as 
ptosis or pseudoptosis. This appearance of the left eye, a 
sort of anophthalmos, gives by contrast to the right eye the 
appearance of slight bulging or exophthalmos. 

Operation (Laminectomy—Dr, Frazier) — May 23, 1910, 
under nitrous-oxid ether anesthesia, preceded by a hypodermic 
of morphin and atropin, with the patient in reversed Trendel- 
enburg position and on his side, a curved incision was made 
through the skin down to the aponeurosis, beginning at the 
spinous process of the fourth cervical and extending to the 
spinous process of the second thoracic vertebra. On reflection 
of the cutaneous flap, a linear incision was made in the 
aponeurosis in the median line, the muscles separated from 
the spinous processes of the fifth cervical to the first thoracic 
vertebra, which, together with the lamine of the sixth and 
seventh, were On opening the dural sac the cerebro- 
spinal fluid was found to be under considerable tension 
and about 1% to 2 ounces immediately escaped. Inspection 
revealed the following conditions: On the left lateral aspect 
of the canal corresponding to the level of the sixth cervical 
and the first thoracic vertebre there were two defects in 
the dura, each as large as a ten-cent piece. On the left side 
both the anterior and posterior roots of the sixth, seventh and 
eighth cervical nerves were absent. The roots evidently had 
been torn completely from the cord. There were some adhesions 
between the cord and dura on the posterior surface at the 
level of the seventh cervical and first thoracic vertebre. 
These may have been the site of subdural hemorrhage at the 
time of the accident. The operation was undertaken with 
the intention of carrying out a purely palliative procedure. 
We planned to cut the posterior roots of the fifth, sixth, 
seventh an. eighth cervical and the first thoracic nerves. As 
the sixth, seventh and eighth were absent and I had just 
divided the first thoracic, it remained only to divide the fifth 
cervical. The latter was reached by removing only half the 
lamina of the fifth cervical vertebra. The dural incision was 
closed with continuous catgut sutures, the muscles with 
interrupted, and the aponeurosis with a continuous catgut 
suture. A stab wound was made for the introduction of a small 
cigarette drain and the cutaneous wound closed with a con- 
tinuous <cilk suture. 

Postoperative History.—On the third day after the opera- 
tion, the patient developed some congestion of the lungs, at 
which time there was a rise of temperature, some moist rales 
and expectoration of mucus. This condition rapidly subsided 
and on the eighth day the stitches were removed and the 
patient returned again to the service of Dr. Mills. 

June 20, 1910, twenty-seven days after the operation, he 
left the hospital. In the interval between the operation and 
his discharge from the hospital the amount of opium was 
gradually reduced until for a few days he was able to pass 
both the day and night in reasonable comfort with none at 
all, a condition which had not existed since the time of his 
injury three months before. 

The patient still had many of the subjective sensations in 
the arm, including pain of which he had complained before 
the operation, but the pain was more bearable and the burn- 
ing sensation or hyperalgesia in the distribution of the fourth 
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cervical and second thoracic had, in a large measure, disap- 


peared. 

He had the reflex pain excited in the arm by stroking 
the hyperalgesic area on the chest. The general morale of the 
patient was in slight measure improved, so that he was able 
in the fall of 1910 to resume his practice to a limited extent. 


DISCUSSION OF CASE 


The determination of the precise seat of the lesion, 
that is, whether within or without the dural sac, was, 
however, a matter of the utmost importance in this case. 
The pupillary phenomena are, when present, absolutely 
conclusive evidence that there is an intradural lesion at 
least of the eighth cervical and first thoracic. On the 
other hand, though the sensory disturbance pointed 
clearly to the involvement of the fifth, sixth and seventh 
cervicals, that is, the superior portion of the cervical 

lexus, the absence of paralysis of the rhomboidei, the 
— anguli scapule and especially the serratus mag- 
nus was equally conclusive that these three nerves could 
not all have been injured within the dural sac. Even 
after the character and extent of the lesion were revealed 
it was not altogether easy to account for the sensory and 
motor phenomena as elicited before the operation. For 
example, the presence of anesthesia in the cutancous 
supply of the intercostohumeral nerve was somewhat 
perplexing as was the hyperesthesia in the distribution 
of the cervical plexus. However, there was evidence in 
the lower extremity of an injury to the anterior horns 
of the cord itself, and it is quite possible that in the 
avulsion of the roots the posterior segment suffered also. 
The discovery with the radiograph of some separation 
of the seventh cervical and first thoracic vertebra was 
at least suggestive of an intraspinal lesion. There were 
at all events some perplexing features and if we add to 
these the neurotic and emotional temperament of the 
— we increase still further the difficulty of accurate 
ocalization. 

For the purpose of relieving the intense neuralgia of 
which the patient was complaining, we planned to cut 
the posterior roots of the fifth, sixth, seventh and eighth 
cervical and first thoracic nerves. Accordingly, on May 
23, 1910, a laminectomy was performed and when 
the dural sac was opened, we were astonished to find the 
conditions as above noted. 


For po ane of convenience in discussing the diag- 
nosis of supraclavicular injuries of the plexus, we may 
divide the plexus into three portions: (1) the intra- 
vertebral portion contains the separate anterior and 
posterior roots within the dura mater; (2) the inter- 
vertebral portion where the nerve roots leave the spinal 
canal enclosed in a separate sheath of dura mater and 
the spinal ganglia lie in the intervertebral foramina; 
(3) the extravertebral portion comprising that portion 
of the nerves from the intervertebral foramina to a point 
where, at levels varying in different subjects, they unite 
to form the various trunks. 

In the extravertebral lesions the symptoms will denend 
on whether the nerves are injured distal or proximal to 
the point at which branches are given off to the rhom- 
boids, the serratus magnus, and the levator anguli scap- 
ule, or still farther from the cord to the supra- and in- 
fraspinatus muscles. If these muscles are not paralyzed 
and the pupillary phenomena are absent, it is to be pre- 
supposed that the lesion is extradural. In extravertebral 
lesions of C,, C, and C, with or without C, and T,, the 
supra- and infraspinatus muscles may be paralyzed be- 
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cause the suprascapular nerve leaves the C, and C, after 
their exit from the dural sac.* If the serratus magnus, 
rhomboidei and levator anguli scapule are paralyzed, 
especially the serratus magnus, it is conclusive evidence 
that the lesion involves the fifth and sixth cervical roots 
either intervertebral or just distal to that point. Of the 
intravertebral or intervertebral lesions the most impor- 
tant diagnostic sign is the so-called pupillary syndrome 
first described by Poirier® in 1727, the contraction of the 
pupil on the affected side, the narrowing of the palpebral 
ure and the pseudoptosis and sinking of the eye-ball 
(anophthalmos). These ocular phenomena indicate in- 
volvement of the ciliospinal fibers to the sympathetic, 
which accompany the first thoracic.and sometimes the 
eighth cervical nerve. These branches to the sympathetic 
leave the roots just at the point of emergence from the 
cord. And while in most intravertebral lesions these 
ciliospinal fibers would be involved, it is ible to con- 
ceive of an injury to the roots within 2 canal 
distal to the detachment of the ciliospinal fibers. While 
the presence of dculopupillary symptoms is positive evi- 
dence of an intravertebral lesion, their absence must 
not be interpreted as precluding the possibility of a 
lesion within the spinal cord in contradistinction to one 
without. As above mentioned, the ciliospinal fibers 
accompany sometimes both the eighth cervical and first 
thoracic, sometimes only the first thoracic, so that we 
are always safe in assuming that at least one(T,) if not 
both (C, and T,.) are the seat of injury. It must be 
remembered, however, that there are notable and marked 
exceptions. For example, in none of Vandenbossche’s 
enses“ were these symptoms present, and they were 
absent in the cases of d’Astros, Guillemot, Duval and 
Quillain, and de Peters (quoted by Vandenbossche). 
Usually both the anterior and posterior roots are 
involved to an equal degree. The anterior are more apt 
to be torn than the posterior because, as Duval and 
Guillain’? showed on the cadaver, when the arm is 
abducted from the body and the head rotated in the 
2 direction the tension is ter on the anterior 
on the posterior roots, if the tension is in- 
creased, the anterior roots will be torn first. Therefore, 
a priori the predominance of motor over sensory dis- 
turbances would seem to bespeak an intradural lesion. 
Applying what has already been said as to differential 
diagnosis to the case we have reported, one is struck at 
once with certain contradictory symptoms. In the first 
place the presence of pupillary phenomena at once 
indicated a lesion intravertebral either of the eighth cer- 
vical and the first thoracic or of one of these, and as a 
matter of fact we found at the operation that the eighth 
cervical roots both anterior and posterior were torn. On 
the other hand, the absence of paralysis of the serratus 
magnus, the supra- or infraspinatus or the muscles which 
elevate the shoulder was strong presumptive evidence of 
an extravertebral lesion at least of the motor roots. But 
as we have seen, the anterior roots of the sixth, seventh 
and eighth cervicals (C, C, and C,) had been completely 
torn from the cord. One can only explain this complex 
situation by assuming that the above-mentioned muscles 
received adequate innervation from the fifth cervical. 
The presence of anesthesia in the territory of the branch 
of the intercosto-humeral, supplying the inner aspect of 
the arm, would not have been expected unless the second 
thoracic was involved. It may have been traumatized 
by traction at the time of the accident, but the posterior 


. de med., 1900, cixxxvi. 


4. Grenet: Arch. gen 
5. Poirier: Jour. de Petit, 1727. 

Vandenbossche: Rev. de chir., 1910, xii, 817. 
Duval and Guillain: Arch. gen de méd., August, 1898, 
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roots of neither the first nor second thoracic had been 
ruptured. 

One of the most difficult conditions to distinguish from 
an organic lesion of the plexus is hysteria, not so much 
where the functional disturbance is limited to a single 
root, trunk or cord, as where two or more are involved. 
Even the results of the electrical reactions are mislead- 
ing, as in the case of Rendu.* The sensory disturbance 
is, as a rule, a better guide, as in hysteria, when it is 
more accentuated than the corresponding disturbance of 
motion. The absence of other signs of a general neurosis 
should not be credited against an hysterical lesion of the 
plexus, contrary to the statement of Thorburn,’ who 
writes that the absence of other hysterical manifestations, 
taken together with the completeness and unaltering 
character of the symptoms, renders such error impos- 
sible. According to Raymond,’® in cases of pure hysteria 
one should find on the internal aspect of the arm a tri- 
angular zone, where there is no anesthesia, corresponding 
to the distribution of the intercostohumeral nerve (int. 
cut. branch). The symmetrical distribution of anes- 
thesia in hysteria is usually very different from the 
areas of anesthesia represented in organic lesions. 

In our own case, hysteria was not at first excluded, 
and very properly so. The patient was of an emotional 
and highly nervous temperament; the shock of the 
injury, dreadful as it was, was magnified by the death 
of the patient’s wife two weeks after the injury. The 
areas of disturbed sensation did not, when tested by 
Dr. Theodore Diller, conform altogether to the dis- 
tribution either of a peripheral or spinal cord lesion. 
Dr. Diller expressed his opinion at the time of his 
examination that the case was one of hysteria, a diag- 
nosis which he did not make, however, without reserve. 
The form of sensory disturbance, the emotional state of 
the patient, and the absence at that time of any con- 
siderable atrophy suggested hysteria. Even though at 
the operation we found a serious organic lesion, the 
existence of severe pain before the operation and its 
persistence after the severance of ihe remaining sensory 
roots supplying the brachial plexus, ceriainly gave to the 
case an hysterical perspective. 


MECHANISM 


It was at one time thought that direct rather than 
indirect violence was responsible for subcutaneous in- 
juries of the brachial plexus. The nerves, it was said, 
were squeezed or crushed between the clavicle and first 
rib or transverse processes of the cervical vertebrae. This 
seemed a reasonable explanation especially in those cases 
in which the clavicle was broken or the injury Was sus- 
tained by a blow from a heavy falling object or where 
the subject fell or was thrown with force striking the 
shoulders. Subsequent observations, however, both 
clinical and experimental have proved beyond question 
that in all cases the essential element in the mechanism 
of the lesion is traction. The nerves are put on the 
stretch and altogether or partially severed. For example, 
in one case, the lesion was produced by a blow on the 
forearm forcing the upper extremity away from the body 
in such a position as to put the plexus on the stretch. 
When at the same time (as in Kalb’s case) the head is 
forcibly inclined toward the opposite shoulder the ten- 
sion on the plexus is still greater. 


. Rendu: Soc. md. d. Hop., July 10, 1891; 
September, 1887. 
9. Thorburn: Brit. Med. Jour., April 28, 1900. 
10. Raymond: Clin. d Mal. du Syst. Nerveux. 1896. Ist Series. 
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PATHOLOGY 


More important than the mechanism and place of 
injury is the pathology. Two varieties are met with, 
the first in which the continuity of the nerve-trunk 
appears to be preserved although function may be alto- 
gether abolished, and the second in which there is an 
actual loss of continuity. In the first the perineural 
sheath may be torn and there is a complete or partial 
rupture of the nerve fibrils. This is followed by an 
extravasation of blood within the nerve and an acute 
hyperemia, which together resolve themselves into cica- 
tricial tissue, the ingrowth of which into or between the 
nerve fibrils offers an insurpassable barrier to the regen- 
eration of nerve tissue and is the most potent factor, 
when rupture is incomplete, in preventing spontaneous 
restoration of function. In this variety the nerve is 
usually described as having the appearance of a fibrous 


cord. In the second variety, with actual separation, the 


distal end will be fownd some distance away, often 
beneath or below the clavicle. 

The complete palsy occasionally observed when the 
continuity of the nerve has not been destroyed and the 
rather unsatisfactory results often following a properly 
executed neurorrhaphy, suggest a further elaboration of 
the pathology of brachial plexus injuries. The pos- 
sibility of an associated injury to the spinal roots, as 
seen in our own case, may very properly be considered. 
The combined lesion, complete severance intraspinal, and 
partial severahce extraspinal, is not inconsistent. Fur- 
thermore, it is quite within the range of possibility that 
forcible traction on the plexus may damage the cells 
within the cord itself and determine a degenerative pro- 
cess. These two hypotheses are not without significance 
if we should attempt to account for the many failures 
following reconstruction and repair of the injured 
plexus. 

PROGNOSIS 


Generally speaking, the nearer the lesion to the spinal 
cord the more grave the prognosis. As a rule, one is 
unable to draw any inference from the degree of violence 
as to the ultimate prognosis. When sensation for pain, 
cemperature and touch are lost, when the reactions of 
degeneration are complete and there is complete loss of 
conductivity the prognosis is correspondingly grave. 
Spontaneous recovery should not be expected, according 
to Warrington and Jones, 1 if some improvement has not 
been observed within some months. Of secondary suture 
of the nerve, Bowlby’ says, and with this Sherren 
agrees, that there has never been a successful case if 
undertaken four years or more after the injury. While 
there are certain exceptions, spontaneous recovery with- 
out operation after subcutaneous injuries of the plexus 
should not be anticipated. 

It is very difficult to express in anything like exact 
terms the end results of the surgical treatment of 
brachial plexus palsv. The diffieulty is usually twofold ; 
in some instances the reports are very imperfect as to 
detail; in others the final note is made often too soon 
after the operation, a few weeks or so, before one could 
expect any material advance in the process of regenera- 
tion and restoration of function. No doubt if an 
examination were made at a much later period greeter 
improvement might have been observed, but a general 
review of the whole situation leaves one with a very 
vivid impression that with the procedures now in vogue 
the results of the operation will be found on the whole 


12. Warrington and Jones: Lancet, London, 1906, 1644. 
13. Bowlby: Lancet, London, 1002. li, 108. * 
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far from ideal. It is only fair that due allowance should 
be made for the length of time which has elapsed from 
the date of the accident to that of the operation. It is 

nerally conceded, and with reason, that the shorter the 
interval between the date of the nerve injury, whether 
it be rupture or contusion, and the date of the operation, 
the greater the chances of complete regeneration. The 
embedding of the nerve in a mass of cicatricial tissue 
for any length of time must have of itself a deleterious 
influence. To postpone operation a year after such an 
injury is preposterous, to say the least, and yet in the 
tabulated cases six, seven, eight, nine months and a 
year were not exceptional. In rendering a prognosis, 
one should not forget that there is the widest variation 
in the time at which improvement may first be noted, 
and that in some cases more than a year may elapse 
before there is the slightest evidence of return of fune- 
tion, either motor or sensory. In this connection Tubby’s 
case was especially interesting; the operation was not 
performed until six months after the injury and while 
but one nerve was involved (C,) the first signs of 
improvement were not detected until two years had 
elapsed. In one of Sherren’s cases of nerve suture after 
division of the upper and middle trunks,” return of 


sensation was not observed until 182 weeks after the 


operation, and only after the lapse of 333 weeks (over 


TABLE OF RESULTS OF OPERATION 


Return of Effect 
sensation Return of motion on pain 
Suture of 3 cords... 4 = slight feeble movements (3) ...... 
Suture of all trunks. 3 slight (2) none (2) slight (i) 
none (1) 
Suture of all nerves. 1 none none 
ture C ˖F I. slight yVyVyVvyrdI 
Suture C5 and C6. 1 none none 
dog’ tlie. 1 none only in bi cee 
Suture a distance... 1 partial %% 
vision partial 
Cs. T. — 1 lef 
Amputation ........ partial 
ration too great 


six years) did all the previously paralyzed muscles 
respond to faradization. This should impress on us all 
the importance of insisting on the continuance after 
operation without interruption for months, of those 
measures designed to preserve muscle tone until volun- 
tary power is restored. We refer especially to massage, 
passive motion and electricity. 

Even in the cases in which operation was performed 
we fail to find a single instance in which either sensation 
or motion was restored to anything approaching normal 
conditions. Of ten cases of suture (see table) of nerves, 
trunks or cords, in six there was no restoration of 
motion, and in three, feeble movements are reported as 
restored to a limited group of muscles. In the same 
series, sensation was restored in a limited degree to six 
and not at all to four. In one case after grafting a piece 
of a dog’s sciatic nerve, there was partial return of sen- 
sation and motion. While the difference is proportion- 
ately slight and perhaps only a coincidence, there was a 
larger percentage of recoveries of motion after suture of 
the trunks than after suture of the cords. As is well 
known, sensation is almost invariably recovered before 
motion and to a greater or less degree in a larger per- 
centage of cases. 


TREATMENT 
As with many other operab'e lesions of the nervous 
svstem, there is an unpardonable delay between the time 
the diagnosis is established and resort to operation. Sub- 
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cutaneous injuries of the plexus must be regarded as a 
serious injury either with or without operative inter- 
ference. The number of spontaneous recoveries is 
exceedingly small and yet it is extraordinary how many 
patients have been allowed to progress to a hopeless state 
without operation and how many are not operated on 
until months have — — In view of the gravity of 
the lesion, of the resulting disability and of the occa- 
sional intractable neuralgias, surgeons should insist on 
resort to operation, if not immediately, at least as soon 
as it can be demonstrated with reasonable certainty that 
spontaneous recovery is improbable. An excellent work- 
ing rule is that of Sherren, that all subcutancous 
injuries which give reactions of degeneration at the end 
of ten days should be submitted to operation. If the 
muscles, though paralyzed, react to a faradic current no 
operation should be performed and the case treated as 
one of incomplete division. If this rule is strictly 
observed the future of brachial plexus surgery will be 
more replete with encouraging reports. 

The method of procedure will vary according to the 
nature of the injury, whether we are dealing with (1) 
an injury to the plexus without complete rupture, (2) 
rupture of the plexus at a point accessible for suture, 
(3) rupture of the plexus at a point inaccessible and 
(4) terminal neuralgia. 

1. As for injuries to the plexus without complete 
rupture, we must keep well in mind the pathology. 
These are the cases in which the nerves appear at the 
—- as fibrous cords. At the time of the accident 

re was a more or less extensive hemorrhage into the 
nerve sheath with rupture within the sheath of some 
axis cylinders. The traumatic exudate organizes at the 
expense of the axis cylinders. If we are right in the 
premises, the logical procedure under such circumstances 
would be a free incision into the sheaths of the affected 
trunks or cords for the evacuation of the still unorgan- 
ized traumatic exudate, thus allowing the nerve to 
regenerate free from the baneful influence of cicatricial 
tissue. As we have had no opportunity to operate on 
recent injuries of the plexus this view would seem at 
first speculative, but in looking over the literature of 
the surgery of the nerves one of us (C. H. F.) chanced 
on a somewhat analogous condition in which this prin- 
ciple was applied with extraordinary success. In the 
case to which we refer the median nerve had been 
traumatized’® and showed a grayish fusiform swelling 
three times its normal size. The enlargement was 
incised in a vertical direction and the exudate evacu- 
ated. Within four days the area of anesthesia had 
diminished about one-third and subsequently there was 
a progressive increase in power. In recent experiment< 
on the spinal cord, Allen’? found that a free vertical 
incision in the cord immediately after it was traumatized 
prevented the serious structural changes which inevi- 
tably followed under similar conditions in control cases. 

2. We shall not elaborate on the management of cases 
in which the plexus in toto or in part has been rup- 
tured. Here the various methods of direct suture, of 
lateral anastomosis, of grafting, of suture d distance, 
are applicable and should be executed with the pains- 
taking detail and with the delicacy of manipulation 
which are so necessary to success in nerve suture. 
Spitzy,"* who has had perhaps the largest operative 
experience, lays the greatest stress on atrophy as being 


15. Sherren: Clin. Jour.. August, 1907. 
16. Babcock: Nerve Disassociation, Ann. Surg., 1907, xivi, 686. 
17. Allen, A. R.: Tun Jowenar A. M. X., Sept. 9, 1911. 
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of more importance than the particular form of func- 
tional disturbance. He favors lateral anastomosis of the 
affected into the unaffected nerve through a longitudinal 
slit. He emphasizes further the importance of accu:ate 
suturing to prevent ingrowth of fibrous tissue. In 
Murphy's elaborate and comprehensive paper on neuro- 
logical surgery,“ the intricate details are dealt with in 
extenso. But even when the divided structures of the 
plexus have been sutured under most favorable auspices 
the results, as we have already shown, are anything but 
gratifying. In this connection the recent work of Har- 
rison,”” later applied by Carrel, seems to me pregnant 
with possibilities, and 1 hope to present in the near 
future the results of the application of this principle to 
the regeneration of nerve tissue. 

3. Rupture of the plexus at a point inaccessible for 
suture. When complete rupture occurs the nerve usually 
gives way at the outer margin of the anterior scalene 
muscle, and while the distal ends may disappear beneath 
the clavicle there may be no difficulty in approximating 
the divided ends. Occasionally, however, the point of 
rupture is so near the vertebral column or actually 
within the intravertebral foramina that approximation 
and suture is impracticable. When but one or two roots 
are involved, lateral anastomosis into the uninjured 
nerve may be resorted to, but when the entire plexus is 
involved the cases have hitherto been regarded as hope- 
less and abandoned. To meet this emergency Alexinsky,” 
in 1899, introduced an entirely new thought. In a 
series of observations on the cadaver and on animals he 
found it was quite feasible to effect an anastomosis 
between a nerve from the unaffected side with that on 
the affected side. : 

So far as we know, Alexinsky’s operation has been 
practiced but once in the human subject, where in a 
case of infantile palsy, an anastomosis was effected 
between a prolongation of the sixth cervical nerve on the 
sound side and the sixth cervical nerve on the affected 
side. The nerves when freed were carried by blunt dis- 
section in front of the trachea where an end-to-end 
suture was effected. Three and one-half months after 
the operation there was a very pronounced improvement. 
In view of the earlier work of Alexinsky and the results 
in Babcock’s case we feel justified in recommending this 
procedure when the injury to the roots or nerves makes 
direct arnosition of the divided nerves impossible, or 
when, as frequently happens in many cases in which the 
results of suture are unsatisfactory, the cells in the 
anterior horn have been damaged. 


NEURALGIA 


There remains for consideration the management of 
those cases in which neuralgia is the paramount con- 
dition demanding relief. It will be recalled that this 
was precisely the situation in our case. The patient was 
unable to withstand the pain except under the continued 
influence of opium. Both the patient himself and his 
physicians urged hasty recourse to any method which 
would offer reasonable assurance of relief, without 
respect to its effect on the motor palsy. 

From the historical point of view, the case of Sands 
and Seguin in 1873 is of peculiar interest because 
it seems to be the first recorded case of rupture of 
the brachial plexus in which an operation was per- 
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formed especially for the relief of neuralgia which was 
so intense that the patient’s condition had become quite 
desperate. Dr. Rogers in consultation advised, with the 
view of interrupting the neuralgia, complete chloroform 
anesthesia for a period of twelve hours, and Dr. Seguin 
recommended counter-irritation to be applied near the 
supposed seat of nerve lesion above and below the 


clavicle. Dr. Hamilton proposed amputation of the arm 


near the limit of anesthesia; the 1 was concurred 
in and the arm was amputated ; although there was some 
temporary relief in a fortnight the pain was again 
uncontrollable. About two months later, Dr. Sands pro- 

section or resection of the nerves of the plexus ‘at 
a point nearest the intervertebral foramina. This opera- 
tion was considered of so much importance at the time 
it was recorded that there were present at the operation 
which Dr. Sands performed, Drs. Cave, George A. Peters, 
William H. Draper, F. N. Otis, T. T. Sabine, John G. 
Curtis, McCreery and E. C. Seguin. Drs. Hamilton and 
Barstow had been invited to attend but were unable to 
come. 

While the relief was by no means all that could have 
been desired, the end results were such as to justifv 
Sands in endorsing this operation as a procedure not 
dangerous in itself and capable of relieving a neuralgia 
which has resisted all ordinary treatment. 

Von Nussbaum,“ in the first published volume of the 
Deutsche Zeitschrift für Chirurgie thirty-eight vears 
ago, wrote that in exposure and stretching of nerves we 
have a new and promising means for the relief of cases 
of uncontrollable pain, but time has not fulfilled his 
predictions. We know now how transitory are the effects 
of this operation. Therefore, when confronted in our 
own case with the task of suggesting some appropriate 
measure I proposed without hesitation intraspinal rese-- 
tion of the sensory roots, an operation first proposed by 
Dana and later advocated by Chipault.** In a case of 
neuralgia of unknown origin the posterior roots of the 
eighth cervical and first thoracic were cut with complete 
relief. [In the same article** Chipault writes if this 
principle was <p to the trigeminal nerve we could 
cure trigeminal neuralgia; but unfortunately it is not. 
Since that time avulsion of the sensory root of the 
ganglion of Gasser (Spiller’s operation) has become a 
conventional procedure.] 

The condition found at the operation and the results 
have already been recorded; suffice it to say that the 
failure to obtain complete relief was not the fault of 
the procedure selected. For these intractable forms of 
neuralgia following rupture of the brachial plexus, we 
believe section or resection of the sensory roots should be 
recommended unhesitatingly. In this lesion as well as 
in neuralgias of other sources, as in the tabetic crises 
and in the presence of inoperable carcinoma, the sensory 
root resection has fulfilled its purpose. 

One of us (Frazier) has performed all told, in the 
past two years, six laminectomies for section of the 
posterior roots. The operation has been without fatali- 
ties, as it should be when dealing with favorable sub- 


jects, notwithstanding the opinion of Kocher, who, in 


the new edition of his “Operative Surgery,” which has 
just appeared, treats the operation in a very summary 
fashion, refers to Tuffier's series of seven cases with twe ~ 
fatalities, and regards it as of doubtful service, to be 
used only in exceptional circumstances. 

There are some points in the technic which we have 
found helpful; the cutaneous incision should be a curved 


23. Von Nussbaum: Deutsch. Ztschr. f. Chir., 1, No. 5, p. 450. 
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one, not directly over the incision in the aponeurosis ; 
the muscles should be separated from the spinous pro- 
cesses by a chisel, not only to expedite matters, but to 
avoid too much mutilation, it is not necessary always to 
remove the spinous processes, although in most instances 
it is advisable; a hemilaminectomy will suffice, when 
exposure of only one side is required and not more than 
two or three successive lamine should be removed. If 
these precautions are observed the strength of the spinal 
column will not be affected. Of paramount importance 
is the accurate identification of the individual vertebra 
before the operation is begun, otherwise the subsequent 
identification of the roots will be a matter of guesswork. 
In the separation of the posterior from the anterior 
roots one should trace the root from its attachment to 
the cord. Every vestige of blood should be removed 
before closing the dural sac, which should be done with 
a continuous suture to prevent leakage of cerebrospinal 
fluid. This leakage adds to the shock of the operation, 
to the risk of infection and interferes with wound 
repair. The muscles, aponeurosis and skin should be 
sutured en tier and drainage to the bottom of the 
wound provided for. In the cervical and upper thoracic 
region a general anesthetic must be used; in the lower 
thoracic and lumbar regions spinal anesthesia may be 
substituted to advantage. 

The treatment of brachial plexus injuries and its 
effects is, as we have tried to indicate, very variable, 
depending partly on the pathologic nature of the lesion, 
partly on the seat of the lesion and partly on whether 
we aim to obtain radical, or, as in cases of neuralgia, 
merely palliative results. Above all else we lay stress, as 
Vandenbossche* so ably and forcefully does, on the 
utter folly and pitiable results of indefinite postpone- 
ment of operation. 

CONCLUSIONS 


1. The case herewith presented is the first on record 
in which the seat of the lesion within the dural sac was 
discovered at operation. 

2. Avulsion of the plexus, partial or complete, without 
skeletal injury, is comparatively infrequent. There are 
recorded all told but twenty-one cases in which the pre- 
cise nature of the lesion has been verified by operation. 

3. In the mechanism of avulsion traction is the most 
influential factor. 

4. In the pathology emphasis is laid, first, on the 
presence and on the injurious effects of the traumatic 
exudate, the organization of which interferes with nerve 
regeneration; and secondly, on the possibility of an 
intraspinal lesion (either avulsion of the roots or degen- 
eration of the cord) associated with an extraspinal 
lesion, as a clue to the larger percentage of failures 
following reconstructive operations on the plexus as com- 
pared with similar operations on the peripheral nerves. 

5. The authors failed to find a single instance of com- 
plete restoration of function. Without operative inter- 
ference the outlook is almost invariably hopeless, Un- 
pardonable delay in operating may account for some 
failures. Six years may elapse before the end results 
manifest themselves, 

6. In view of the gravity of the lesion, of the result- 
ing disability and of the occasional intractable neuralgia, 
surgeons should insist on immediate resort to operation. 

7. If, at the operation in very recent cases, the nerves 
are found swollen and their continuity not altogether 


25. Vandenbossche: Rev. de Chir., 1910, xxx, 817. 


BRACHIAL PLEXUS LESIONS—FRAZI@R AND SKILLERN 


1963 


destroyed, an incision should be made into the nerve to 
allow of the evacuation of the exudate. 

8. When the approximation of the ruptured nerve is 
impossible, a cross anastomosis may be affected with the 
nerve on the unaffected side, as first proposed by 
Alexinsky. 

9. In cases of intractable neuralgia one should not 
hesitate to resort to intraspinal section of the sensory 
roots. 

We are indebted to Dr. Charles K. Mills for the privilege of 
reporting this case and to Dr. Mills and Dr. William S. Spiller 
for their careful analysis of the clinical phenomena. 


1724 Spruce Street—241 South Thirteenth Street. 


ABSTRACT OF DISCUSSION 


Dr. W. W. Grant, Denver: The dictum of Langley and 
Anderson that when the cervical sympathetic ganglion is 
excised and union is made of the proximal and distal seg- 
ments, functional tion cannot occur, only exemplifies 
the other very well established fact, that when a nerve is 
severed or destroyed by disease, regeneration will not occur 
unless there is a neurilemma. The fact that one or two of 
the cases reported by Dr. Frazier demonstrated that the nerve 
was but a fibrous cord, although the nerve had not been 
severed, only shows complete degeneration of the nerve does 
occur, whether the nerve is divided or not; in other words, 
that some infective condition or inflammatory degenerative 
change had produced this condition. ‘ 

The cases are lamentable in the fact that there are so few 
recoveries, seemingly, in traumatic injuries of the brachial 
plexus; and yet if the nerve-roots are destroyed or seriously 
damaged, especially within the vertebral canal proximal to the 
ganglion, or reaching to the commissure of the cord, regenera- 
tion will not occur, no matter how perfect the anastomosis 
nor how complete the aseptic technic. It should be remem- 
bered also that there is always an atrophy of the motor 
nucleus in this condition, both proximal and peripheral. How 
far this will extend depends very much on the nature of the 
injury and the resulting processes thereafter. I am extremely 
hopeful that when we more perfectly understand the nature 
of the causes leading to this condition, the future will bring 
better results. 

There are other things of vital importance in securing a 
good result in the surgical treatment of injuries resulting in 
the severance of the nerves, whether traumatic or from dis- 
ease; and that is, in addition to the operation of anastomosis, 
which, if correctly done, should be end to end, the protection 
of the nerves at the seat of anastomosis from excessive con- 
nective tissue proliferation and subsequent or consequent 
(cicatricial) contraction. Penetration of cicatricial tissue by 
axones is often impossible; and unless means are provided by 
the operator to prevent this condition, the result will be unfav- 
orable as to the regeneration, or restoration, of function, no 
matter how perfect the asepsis, nor how perfect the anas- 
tomosis may be. Different means have been used for this pur- 
pose. Some will cover the joined nerves in a muscle or adjoin- 
ing fascia; others will use egg membrane, others animal 
peritoneum, or Cargile membrane, which is the one I have 
myself employed. If this is done, and the nerve ends thor- 
oughly protected and care taken to prevent any tension on 
the nerves, the results are quite satisfactory. 

1 wish in this connection to say that laceration is even 
more fatal than a direct incision or injury. The laceration 
is more destructive, it extends further, it is more apt to 
extend into the vertebral canal; those are the most doubtful 
cases; and likewise in those cases it is extremely difficult, if 
not impossible, to discrimirate as to the damage to the plexus 
or roots or to both until after operation. But if the means 
I have stated are used during operation and there is no 
serious damage to the canal, there is no better or brighter 
field for surgery than nerve anastomosis even in injuries 
the brachial plexus. 
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THE SIMULTANEOUS AND CYCLIC APPEAR- 
ANCE OF EPIDEMICS OF PNEUMONIA, 
GRIP AND ENTERITIS ON THE 
NORTHERN HEMISPHERE 
AND THEIR SYNCHRONISM WITH SOLAR ACTIVITY 
CYCLES * 

C. M. RICHTER, M.D. 

SAN FRANCISCO 

Before this Section in 1894, I read a paper on the 
influence of atmospheric pressure conditions on the prev- 
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former research and with special reference to epidemics 
of pneumonia in Chicago and San Francisco during the 
five years, 1899 to 1904, I formulated thus: 


Pneumonia is not merely a concomitant of the cold weather 
season. Its prevalence depends on anticyclonic weather, sum- 
mer and winter, on the northern hemisphere, and not on 
low temperature. There is sufficient reason to assume that 
the quality of the air of an anticyclone changes in con- 
formity with changes in the activity of the sun and that the 
prevalence of grip and pneumonia is subject to a specific 
quality of such air. 


In su of these con- 
clusions, I prepared charts 
; 3 showing: first, the even 


to temperature and humidity 
line of San Francisco, the 
number of hovrs of sun- 
shine and the amount of 
rain for every day of the 
eleven vears, 1888 - 1899, 
where obtainable, in con- 
trast to lines of pneumonia 
and bronchitis mortality per 
week and the air-pressure 


extremes of every day; sec- 


ond, similar data during 
the time of grip and pneu- 
monia epidemics at Berlin 
and New Orleans in the 


winter of 1889-90; and 
third, charts giving the 
weekly pneumonia mortal- 
itv and the daily air-pres- 
sure observed at Chicago 
and San Francisco during 
the five vears, 1899 to 1904. 

I emphasized in m last 
paper that “any investiga- 
tion of this nature should 
not be limited to proving a 


reciprocal relation of cer- 
tain weather conditions and 
pneumonia and grip as 


existing in a city or on a 
small part of our globe, but 
should be carried on to 
— e such relation for at 

t one hemisphere.” In 
consequence, I studied this 
subject in reference to Ber- 


Chart 1.—Epidemics of pneumonia and enteritis In Berlin, Chicago and San Francisco. 


alence of n and I published a further study 
on this subject in 1908.“ My conclusions, based on my 

«teed Im the Section on Practice of Medicine of the American 
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lin, as the figures published 
weekly by the Imperial 
Health Office of Germany 
give ample material for 
such study. I prepared two 
charts in relation to this 
research, each covering the 
twenty-four vears from 1887 
to 1911, showing the weekly 
> 1 mortality from acute respi- 
ratory diseases, the daily 
extremes of air- pressure, 
temperature and relative 
humidity, the figures of rain, of sunshine, of the sun- 
observed on every day, and the weekly mortality 
from acute gastro-intestinal diseases. The wind dire“ 
tion is given for the periods of epidemics, 


+ These charts were exhibition at the Los 
on Angeles Session, 1. 
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For convenience, I use in this paper and on the charts, 
when not otherwise stated, the word “pneumonia” to 
represent acute respiratory diseases, and the word 
“enteritis” to represent acute gastro-intestinal diseases. 

I learned from these charts the following facts for 
Berlin: The prevalence of pneumonia depends, as at 
Chicago and Francisco, on anticyclonic weather, 
summer and winter, and not on sunshine, temperature, 
or relative humidity. 

The period of lowest mortality from pneumonia is 
always synchronous with relative absence of anticyclonic 
weather and with the appearance and development of 


enteritis epidemics. 
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Chart 2.—Alr-pressure departures from normal in ten cities. 


Enteritis and cholera infantum epidemics (under 1 
year) at Berlin do not last many weeks. They gen- 
erally have a rapid rise and fall. They either precede 
the period of lowest air-pressure during the summer ‘or 
a few weeks, or more often are simultaneous with it. 

Cholera infantum figures (under 1 year) in these 
epidemics, represent uniformly about 60 per cent. of 
the total number of eateritis caves. : 

The United States Census Mortality Report for 1908 
gives a ratio of 80 to 85 per cent. of deaths from 
enteritis and diarrhea to children under 2 years in the 
United States. Convulsions under 5 years would a:ld 
1 to 2 per cent. to this figure. The Chicago figures 
include “convulsions” since 1908. 
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This group of gastro-intestinal diseases at Berlin 
appears in an epidemic form during the periods of the 
extreme heat of the summer, but not in proportion to 
the extent, or to any distinct quality of such periods. 


Positive or negative departure from normal temperature 
during the twenty-four summers does not modify their 
appearance in a fundamental way. The amount of sun- 
shine and the degree of relative humidity no 
causal relation; but an absence of anticyclonic weather 
is very conspicuous 
during such an epi- 
demic. 44 Ropylation 
San Francisco is 71 
practically immune = Se 
tum and from en- 
teritis epidemics in 
general. The high 
summer heat is 
wanting here, but 
whenever periods of 
extreme heat have 
occurred, they were 
not followed by a 
prevalence of enter- 
itis. However, we 
find during a San 
Francisco summer 
a relatively high 
air-pressure condi- 
tion, very different 
from the period of 


“low” observed at 


Chicago and Berlin. 
(For similar rea- 
sons San Francisco 
suffers more from 
pneumonia during 
the summer months, 
than the two cities 
named.) 

The anticyclonic 
weather, of course, Pa 


should not be 
judged merely by 
direction of wind Per 


as well, and this 
should indicate that ear 11 
the air in question 

is an outflow of [77S 

an anticyclone. For 
it is more the 


—— 
— 


quality of the air I 
brought to us by an S 


anticyclone than its 
numeric value that 
we consider. 

“It is not the absolute height of the barometer that 
is determinative in locating anticyclones, but rather tue 
relative height of the barometer compared with that of 
the surrounding distriets.““ 

For practical considerations, we may assume that air- 
pressure fluctuations of 20 to 30 mm. will not affect our 
organism materially, except its most elastic tissues—the 
lungs and the soft abdomen. A reduction of air-pressure 


3.—-Deaths from 


Chart pneumonia in 
seven and Italy. 


A. Symons, I. Hann: Meteor. Mag.. April, 1911. 
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of 30 mm. signifies a loss of weight of 80 kilos on the 
abdominal surface. 

A maximum of air-pressure brings at the same time 
the highest amount of oxygen into the lungs. It has 
heen preved, experimentally, that an excess of oxygen 
inhaled may cause pneumonia. 

Considering the importance of the quality of air we 
breathe under different atmospheric conditions, I directed 
the next step of my research to an inquiry into the 
influence of solar activity on weather conditions, prin- 
cipally on air-pressure fluctuations. 

Chart 1 points out epidemics of pneumonia and 
enteritis by the monthly mortality figures of Berlin, 
Chicago and San Francisco. It will be recognized at 
once that the cities have their pneumonia epidemics 
during the same years or period of years and that espe- 
cially the last sunspot period seems to cover a prevalence 
of pneumonia during its cycle. 

the same chart will be found the lines of periods 
of highest and lowest pneumonia mortality for Berlin, 
these lines indicating the average weekly mortality 
during such periods. These periods cover from one to 
five months at ever-changing parts of the seasons, but 
were always found to be in direct dependence on anti- 
cyclonic conditions. 

The mortality figures are given as well at the scale of 
1:10,000 population, to give proper estimate of the real 
mortality. Besides, there are the vearly departures from 
normal temperature and the yearly sunshine values for 
Berlin, the latter also for San Francisco. 

The different scale for the hours of sunshine points 
to the fundamental difference between Berlin and San 
Francisco in this respect. All figures are generally for 
the twenty-four vears ending December, 1910. 

Chart 2 exhibits the direct dependence of air-pressure 
conditions on solar activity (judging from sunspot fig- 
ures) for eighty years (1830-1911) more or less. and 
for the cities of St. Petersburg, Berlin, Paris, Triest 
and Palermo in Europe; Boston, Philadelphia, Cincin- 
nati, Chicago and San Francisco in America. 

F. H. Bigelow‘ says: 

The response to a change in the solar energy, when recovered 
at the earth, is by no means simple. We are guided in this 
respect by the prominences and sunspots and we consider them 
as products of the outgoing radiant energy. 


Sunspots have a varying period of from 11.1 years to 
13.3 years. Besides, there is the constantly changing 
area of the sun, which is covered by spots. This area 
amounted to a minimum before the grip epidemics of 
1835 and 1889. 

On a purely mathematical basis, A. Schuster“ found 
periods of solar activity that amount to 4.8, 8.4 and 11.1 
years. 

These periods may cover, as he says, a period of 33.4 


years. 
Fi. H. Bigelow adopts a 33-year mean and subdivides 

it by 3- to 4-year periods. He concludes that “the mag- 
netic field variations (of our earth) are one result of 
the absorption of the incoming radiation in the earth’s 
atmosphere and the temperature changes are another 
product of it, linked up with the cireulation and thence 
with the barometric pressure and weather conditions 
generally.” 

I demonstrated this correlation of air-pressure and 
sunspot periods in 1892.“ 
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Chart 3 proves to a certainty the simultaneous avpear- 
ance of enteritis and pneumonia epidemics on our 
hemisphere. 

The mortality figures are of the ratio of 1:10.000 
population. They represent acute diseases of the respi- 
ratory organs at Berlin, pneumonia (all forms) at 
Chicago, pneumonia “lobar and unqualified” for 1990 
to 1908 at Philadelphia. Milwaukee and Cincinnati (I. 
S. Census Reports) and “pneumonia,” according to E. 
F. Wells,’ for the years before 1900 at those three cities 
and at Victoria, B. C., and they represent bronchitis 
and pneumonia (all forms) for the kingdom of Italy and 
San Francisco. Although the figures are not homo- 
geneous, still by far the largest percentage of them refers 
to acute pneumonia. The enteritis figures represent 
enteritis (all forms) and since 1908 also convulsions at 
Chicago and acute diseases of the intestines at Berlin. 

The figures for New York, as given by L. Emmett 
Holt,“ and those for San Francisco practically agree with 
those of Berlin and Chicago. The time covered by my 
tables comprises fifty years for Philadelphia, forty for 
Victoria and twenty-five years or more for the other 
cities and Italy. at 

The ‘enteritis lines are surprisingly uniform. Berlin 
and Chicago show practically the same synchronism in 
the rise and fall of this mortality. A period of about 
sixteen years intervenes between the last and the present 
high figure. 

The pneumonia lines show the peculiarities of latitve 
and of the locality of the district where the epidemics 
occur. Some of them show strikingly the prevalence of 
relatively high or low pressure at such districts. 

Cincinnati has the highest sea level pressure (763.6 
for the year) on this chart and the highest pneumonia 
mortality, while Victoria, with a pressure of 762.0, has 
a lower mortality in proportion, 

Milwaukee and Boston in a similar way have a lower 
mortality than Chicago and Philadelphia. The high 
mortality of the colored race from pneumonia in south- ° 
ern states gains a different as when we consider the 
high pressure area in which they live. In general, we 
find the lines of pneumonia mortality on the northern 
hemisphere to follow almost precisely the barometric 
gradients. This relation becomes qualified apparently 
by the solar activity existing during, or preceding, anti- 
cyclonic weather. For instance, we know from history, 
that from 1831 to 1835 there swept over our hemisphere 
a very great epidemic of grip and pneumonia—the great- 
est of that century before 1889—and we find then the 
highest air-pressure of that period registered at a time, 
when solar activity was lowest. The appearance of the 
1889-90 epidemic was again heralded by abnormally high 
air-pressure and very low solar activity, while low air- 
pressure we find to be the rule during low solar activity. 

Such exceptions seem to be determining factors and 
should be carefully considered in reference to the prob- 
lem before us. For the present, we simply record the 
very uniform increase of pneumonia mortality in cycles, 
that remind us at once of the three to four years or 
longer solar periods. The greater prevalence of enteritis 
seems to be linked to epochs of even longer periods, 

I wish to call your attention now to some of the most 
recent work in reference to the question before us. 

Physicists® have brought out the facts that the eireu- 
lating atmosphere—the cloud zone—ends at about six 


4. Bigelow, F. H.: Am. Jour. Sc., A t. 1910. 
5. er, A.: Proe. 0c, 1 Ixxvil. 
6. Richter, C. M.: Meteor. Ztschr., August, 1892. 


7. Wells, E. F.: Tur Joux. A. M. A., Feb. 4, 1905, p. 361. 
4 I. Emmett: Tur Jounnat A. M. A., Feb. 26, 1910, 
p. 
9. Wegener, A.: Beitr. 3. Phys. d. Atmosph., June, 1910. 
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miles height; oxygen, diminishing gradually in its per- 
centage of the atmosphere, cannot be found at about 
forty-five miles height; nitrogen, increasing first to 
twenty-one miles, then diminishing rather rapidly, ends 
at about fifty miles height. Oxygen and nitrogen are 
then superseded by hydrogen. The amount of hydrogen 
and argon near the surface of earth is still a matter of 
controversy. 

Two kinds of polar lights are seen in this atmosphere 
at a height of about thirty-six and about three hundred 
miles respectively. They represent the cathode rays, 
coming from the sun and deflected by the magnetic field 
of the earth. They appear in cycles which follow quite 
accurately those of the sunspots, both having their 
maxima often in the same year and their minima like- 
wise. Only seldom a difference of one to three years is 
recorded. A certain dependence of air-pressure condi- 
tions on polar lights seems established in the vicinity of 
the latter. 

Further investigation’® proves that “the total amount 
of violet and ultra-violet in the solar radiation changes 
from time to time—a change in the relative intensity 
of the violet seems definitely established—and it seems 
quite probable that this intensity must be least at the 
time of maximum sunspot disturbance.” 

In regard to violet and ultra-violet radiation it seems 
important that “ozone is produced by the action of ultra- 
violet light on cold dry oxygen.” amount of ozone 
in the outer atmosphere must, therefore, vary with the 
amount of ultra-violet radiation sent out by the 
sun.” 

“When this ultra-violet solar radiation is at a mini- 
mum, presumably during a sunspot. maximum, the 
amount of ozone in the upper layers of the atmosphere 
will be a minimum, unless maintained by some other 
process (auroral discharges). 

“On the other hand, with a maximum of ultra-violet 
radiation, presumably during a sunspot minimum, there 
will be a maximum amount of ozone.” 

Humphreys furthermore claims that auroral displays 
which exist inside the oxygen level must be accompanied 
by production of ozone. He adds: 

The equator-to-pole circulation of the upper atmosphere 
and the paralleling of magnetic lines of force by auroral dis- 
charges might well lead to a greater amount of ozone in the 
upper air of temperate and polar regions than in those of 
the tropics. . . . 

The amount of ozone in the atmosphere, since it results from 
the action both of auroral discharges and ultra-violet radia- 
tion, that seem to increase and decrease oppositely, though not 
necessarily equally, tends to remain more or less fixed. 


But it is the exception to the rule that may bring 
disaster. 

In conclusion, we may assume that since the pericds 
of solar activity, of auroral discharges and of air-pressure 
conditions are so closely interwoven with one another 
and with ultra-violet radiation and the periodic appear- 
ance of the epidemics in question, it is of the utmost 
importance to renew the critical analysis of the air 
during different air-pressure conditions and at different 
parts of our hemisphere. 

Research should be directed, for instance, to the 
amount of water contained in the atmosphere surround- 
ing us, to resulting electrical conditions and to the effect 
of such agencies and of solar radiation on the mucovs 
membrane and the body. 

1102 Taylor Street. 


10. Hum W. I.: Solar Disturbances and Terrestrial Tem- 
peratures, * Jour., September, 1910, 
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AN UNUSUAL CASE OF GUNSHOT WOUND 
OF THE ARM: RECOVERY 


GEORGE A. SKINNER, M.D. 
Major, Medical Corps, U. 8. Army 
FT. b. A. RUSSELL, WYO. 

History.—On the morning of Sept. 3, 1910, a lad of 13 years 
accompanied by another about his own age, each armed with a 
shotgun, started hunting at a small lake near Fort Russell, 
Wyo. To get a better view of the surface of the lake and 
surroundings, the first-mentioned boy climbed on an ice chute 
platform, some 6 feet off the ground. This platform was 
constructed of planks 2 by 12 inches, with 2-inch spaces, 
except in one place, where part of a plank was broken out 
about 3 inches wide and 3 feet long. While intent on looking 
for ducks, the boy unconsciously let the gun slip from his 
hands; it fell through the hole caused by the broken plank, 
and in falling, the hammer struck on the boy’s instep and 
the gun was discharged. The entire load of No. 4 shot passed 
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1.—Extensive wounds of the arm and forearm and some of 
the ils of the fixation apparatus described. 


along his left forearm and into the arm about midway between 
the shoulder and elbow. The boy had the presence of mind 
to hold the arm tight above the wound with his other hand, 
and saying to his companion “I'm shot,” succeeded in some 
way in getting off the platform and started toward the hos- 
pital, about a mile distant from the lake. Becoming too weak 
he lay down behind a pile of gravel to keep out the wind, 
while his companion, assisted by another boy whom he met, 
continued the run to the hospital. One of the surgeons with 
the ambulance brought the injured boy in. When first seen 
by me the lad was in profound shock and nearly exsanguinated. 

Exzamination.-Examination of the wounded limb showed 
that the charge of shot had passed along the anterior surface 
of the left forearm, removing skin and superficial structures 
down to and including part of the superficial tendons. It 
then passed on, for the arm was apparently flexed, and entered 
the arm at almost its middle portion anteriorly, slightly to 
the external side, tore away the whole of the outer head and 
belly of the biceps and part of the inner, a portion of the 
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lower end of the deltoid, and broke the humerus squarely 
across. The brachial artery was seen pulsating and was fully 
to view, but was uninjured. 

At first sight the case looked hopeless as far as saving the 
arm was concerned, and the boy's life was likewise in grave 
danger. He was removed as rapidly as possible to the operat- 
ing-room, transfused with saline solution, and the arm cleaned 
up and put in a temporary dressing to await reaction. This 
came more promptly than one had reason to expect, and hope- 
less as the prospects of saving the arm seemed to be, con- 
servative measures were decided on. The boy was splendidly 
built, strong and active, so that with youth and constitution 
in his favor, it seemed well worth the effort. 

Two days later the lad was again taken to the operating- 
room, anesthetized, the sloughing portions of muscle removed, 
the bone placed in as good position as possible and further 
developments awaited. There was a severe infection of the 
wound, which necessitated daily dressing. This was largely 
controlled in a few days, and as there was now no question 
about the life of the boy, except from some unforeseen acci- 
dent, and as the circulation was excellent, the question of 
applying some permanent fixation, which should at the same 
time allow dressing of the large wound, became an acute one. 
Moreover, there was necrosis at the ends of the fragments, 
which demanded attention. September 14, the following oper- 
ation was performed: 

Operation.—A piece of calf femur was obtained, turned true 
in a lathe, so that it was about half an inch greater in diame- 
ter than the broken humerus. This was then sawed in half 


Fig. 2 — Rad er the arm showing the location of the 
fractures, with the half of the bone collar still in — und the 
numerous shot embedded in the muscles and tissues * the 
arm aud 


longitudinally and the inside reamed out with a file until it 
was about the same size as the humerus; in other words, a 
bone collar 2% inches long and of a size to just fit around 
the humerus was prepared. This was grooved at either end to 
keep the wires from slipping, and several holes drilled in it to 
save time if they should be required. Then several bone pegs 
about the size of the medullary canal were turned and a num- 
ber of bone nails prepared. The idea was to do a rese*tion 
of the bone, put a medullary peg in the canal, then cut a step 
out of either end of the fragments, fix with bone nails, place 
the bone collar in position around the whole and wire or nail 
it into position. The bone was broken so nearly square off 
that it was impossible to keep it in position with the weig/it 
of the lower arm and forearm constantly tending to throw it 
out. The resection was made and the ends secured by two 
bone nails, after placing the bone peg, about 2 inches long. in 
the medullary canal. The collar was placed around the bone 
at the point of resection and securely wired into position by 
placing the wires around the collar in the grooves mentioned. 
This resulted in a fairly firm fixation. About 2 inches of 
shortening resulted, which made it possible to bring the torn 
ends of the inner portion of the biceps together and approxi- 
mate some portions of the outer part. These unions made an 
appreciable decrease in the size of the wound, which was still 
large though fairly clean. The uncovered surfaces were skin- 
grafted, both arm and forearm. The next question was a 
fixation dressing, and this taxed the patience and ingenuity 
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more than any other part of the treatment. After a number 
of failures the following device worked successfully, and was 
worn continuously for about four months: 

A heavy plaster cast was placed around the body from the 
crests of the ilia to the axilla. In this cast were embedded 
two sheet-iron plates, about 4 by 6 inches, each having in its 
center, firmly fixed, a quarter-inch iron pipe with a set-screw 
at its outer end. These two plates were bent to the form of 
the body and placed in such a position that one pipe, about 24% 
incl es long, pointed at the elbow, and the other, about 8 inches 
long, pointed to the hand, when. the arm was slightly in 
advance of a parallel position to the body, and the forearm 
flexed at a right angle. A leather shoulder-cap was then 
fitted from a plaster cast of the shoulder of another boy of 
almost the same size, and to the back of this cap an iron 
strap, three-fourths of an inch wide by one-eighth of an inch 
thick, was firmly attached. This strap-iron was bent at a 
right angle and at the elbow bend a rod was welded in posi- 
tion to fit the short pipe embedded in the cast. There was 
also at the bend an offset in the are of a small circle sufficient 
to clear the point of the elbow. At the bend a strap was 
riveted to buckle around the elbow. At the distal end another 
strap, but considerably wider, was fixed to buckle around an! 
hold the wrist in position. In the long pipe was placed 
another rod, which had at the end a curved piece of sheet- 
iron, over which the flexed hand could rest (Fig. 1). From the 
leather shoulder-cap a strap extended around the body under 
the right arm and buckled to the cap in front. The cast was 
supported from the shoulders by bandages, in the manner of 
ordinary suspenders. This method of support was successful 
beyond our expectations, for it held the arm firmly in position, 
yet gave an opportunity to dress the large wound of the arm 
and forearm, which still required daily attention to control 
the infection. 

Postoperative History.—The wounds began to heal rapidly. 
The first grafting was but partially successful, so on three 
subsequent occasions skin-grafting was done, the grafts being 
taken from the arms of the boy's father and two friends. It 
was exceedingly difficult to make grafts hold on the forearm 
on account of the exposed tendons, but by repeating the proc- 
ess, and always without anesthesia, a very satisfactory 
result was obtained and both wounds were closed, with the 
exception of a sinus that persisted at the site of the fracture. 

A radiograph taken at this time showed that the bone collar 
was partly out of position, and it was determined to remove 
it, as the irritation of the foreign body in the medullary 
canal and around the bone might be the cause of the sinus. 
and a fairly good callus had formed, so that it was regardet 
as a safe procedure. Nov. 22, 1910, this operation was under- 
taken, and the anterior half of the collar, together with the 
medullary peg, removed without difficulty. But the posterior 
half of the collar was so firmly embedded in callus that it 
could not be disturbed in the slightest without danger of 
fracturing the bone again, so it was left in position (Fig. 2). 
The splint was reapplied, and a light cast used around the 
forearm and posterior portion of the arm to add stability. The 
position of the arm was somewhat altered at frequent inter- 
vals, by means of the adjustment of rod and pipe mentioned 
above. 

The operation had the desired result and the sinus closed. 
Later it opened again and persisted at intervals for some 
months, but apparently did little damage. The function of 
the hand had been partly maintained for some time by 
passive mot ion. 

Early in January, 1911, the radiograph showed so strong a 
callus that it was determined to remove the splint and cast 
and depend on a sling and ordinary light posterior and lateral 
splints for the arm, leaving the forearm and shoulder free 
to functionate. The whole retentive apparatus was taken off 
Jan. 4, 1911. Motion quickly returned to the shoulder-joint 
and more gradually at the elbow and wrist. The hand was 
still stiff, and complete function was almost despaired of, 
but passive motion was continued and the boy encouraged to 
use it in every possible way. Flexion of the forearm was 
necessarily weak, as so much of the biceps was lost; and on 
account of contraction of the scar, extension was not complete. 
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At this stage I was necessarily absent from the post about 
four months, but on return found the boy with perfect use 
of the hand, the arm well filled out and quite strong and all 
the functions of the limb restored except complete extension, 
which is still slightly interfered with (Fig. 3). The lad now, 
ten months after injury, plays on the juvenile ball team, 
rides his bicycle, and even drives his father’s large touring car. 
The arm is not so strong as its mate, and there is about 2 
inches of shortening, but aside from these defects, the fact 
that he was injured is scarcely noticeable. There are still 
some forty-two-shot in the arm, which show clearly in the 


9 The results in this case 
are beyond all expecta- 
tions. The best that was 
hoped for was a limb that 
might be more useful 
than an artificial * one, 
with perhaps fair func- 
tion of the hand. But 
as the case advanced it 
became evident that if 
the bone could be caused 
to unite, there would be 
a fair result. This union 
followed, and the final 
result is as outiined above 
with still good prospects 
of increase in the power 
of the arm. 

The case illustrates 
forcibly the power of re- 
pair in the young, and 
the value of conservative 
methods, even though the 
time consumed is con- 
siderable. The progress 
of such a case is neces- 
sarily slow, but it is 
apparently not safe to 
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STRANGULATED APPENDIX IN A FEMORAL 
HERNIA 


PAUL OLIVER, M.D. 
Instructor in Surgery, Rush Medical College 
CHICAGO 


The following case is believed of sufficient interest 
and rarity to be reported, 


Patient.—Mrs. S., aged 45, a farmer’s wife, began to experi- 
ence pain in the lower umbilical region about 3 p. m., July 4. 
The pain growing steadily worse, Dr. W. A. Potts of Lansing, 
III., was called at 3 a. m., July 5. On examination he found a 
hard, tender lump in the right groin, which had not been pre- 
viously noticed by the patient. Gentle taxis, which was tried 
for a few minutes, was extremely painful and without success. 
She vomited for the first and only time about 3:30 a. m., the 
vomitus consisting of water taken a short time previously. 
The bowels had not moved and no flatus had passed for twenty- 
four hours, although several attempts to have them move had 
been made July 4. The bowels had always been regular until 
this time. An enema at 9 a. m., July 5, gave good results and 
rendered the pain less severe. 

History.—Patient stated further that ten years ago a pain- 
less lump appeared in the right groin while lifting an invalid 
mother. This disappeared in a few days. The swelling came 
out and reduced spontaneously during the next nine years at 
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frequent intervals, never causing d ble symptoms, and 
little attention was given to it. During the past year it had 
been entirely absent. Patient is the mother df five healthy 
children and has had one miscarriage. History is otherwise 
negative. She was t to the Hammond Hospital and I 
saw her in the evening, July 5, about twenty-eight hours after 
the onset. 

Examination.—Patient was a middle-aged woman, with nor- 
mal facies, admitting some abdominal pain on questioning. 
The temperature was 100.2 and the pulse 84. The abdomen 
was not distended and only moderately tympanitic. There 
was slight tenderness just above the umbilicus on deep pres- 


sure. No free fluid and no mass could be made out. A . 


rounded swelling about the size of a bantam’s egg was present 
in the right groin just below the inner part of Poupart’s liga- 
ment. There was slight redness of the skin over it. The mass 
was tender to gentle palpation and semi-solid in consistency. 
There was no fluctuation and percussion elicited a flat note. 
Operation.—An immediate operation was decided on and 
under ether anesthesia a 3-inch incision was made over the 
swelling parallel to Poupart’s ligament. The tumor was iso- 
lated and a mass of fatty tissue dissected away, revealing a 
black shiny mass about the size of the end of the thumb. 
After some difliculty, the sac was opened on the outer side, 
revealing what appeared to be gangrenous wall of the small 
bowel. A fetid odor was noticed and a few drops of dark 
serum were present in the sac. Gimbernat's ligament was 
incised and the constriction at the neck of the sac stretched. 


a appendix in a femoral hernia. C. m; S. sac; 
A. strangulated two inches of appendix; A’, tip of — inside 
abdomen. 


After separating the fibrinous adhesions which bound the sac 
and bowel together, the latter showed a tendency to retract 
inside the abdomen. Traction unfolded a gangrenous appendix, 
the tip and proximal end of which were inside the abdominal 
cavity. The appendix was about 4 inches in length, the distal 
3 inches being gangrenous but not perforated. There was 
retrograde strangulation of the tip, the hernial sac containing 
only the kinked middle 2 inches of the appendix. After enlarg- 
ing the opening, excision of the appendix with ligation and 
invagination of the stump with two purse-string sutures was 
done. The lower abdominal cavity was irrigated with normal 
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salt solution and the sac ligated and excised. The hernial 
opening and wound were closed as usual and without drainage. 

Course.—The postoperative history was uneventful. Tem- 
perature on evening of the first day went to 101.2 and after 
the third day remained normal. The wound healed by primary 
intention. 


Although it is rare for the appendix to be found alone 
and strangulated in a femoral hernia, several such cases 
have been recorded in the surgical literature. The 
symptoms in most cases were not severe, but in each case 
there was present a tender irreducible femoral hernia. 
In a few there were symptoms suggestive of an intestinal 
ehstruction, 
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HABITUAL EPIGASTRIC PROTRUSION 


ANTHONY BASSLER, M.D. 
Visiting Gastro-Enterologist, Peoples Hospital ; Chief Gastro-Enter- 
ologist, German Poliklinik 
NEW YORK 

The following case is of interest for the reason that 

a careful search of the literature in the library of the 

New York Academy of Medicine did not depict one like 

4 and I have not heard one described. The condition 

y be designated as an abdominal wall-diaphragm 

habit, which 1 developed into a form of motor 
neurosis. 


Fig. 1.—Marked epigastric protrusion, 


Patient.— (Case referred by Dr. Neil O. Fitch, Astoria, Long 
Island) G. M., aged 17, seen July 27, 1911; is a high school 
pupil during the day and apprentice in a drug store evenings. 
Father died of apoplexy, mother well, two brothers and three 
sisters all well. Patient had measles as a child, several attacks 
of simple catarrhal colds, history otherwise negative; habits 
good, excepting that the patient ate rather heavily. 

Present MHistory.— Beginning in his childhood, he contracted 
his abdomen from time to time as a boyish prank. At first, 
the bulging of the epigastrium was rather difficult to bring 
about, taking much longer than at present and not always 
being accomplished when the patient wanted it to be. Of 
late years, he could do this much more easily, exhibited it to 
his friends, until he became considerably talked about, and 
now at times the condition came on involuntarily (even when 
he made an effort to control it) so that each day he would 
have a number of seizures. Two years ago he began suffering 
with headaches, constipation, and much belching of gas follow- 
ing the meals, coming on at once or up to fifteen minutes after- 
ward. During this time he has had more or less after-meal 
distress in the stomach, particularly when he partook heavily 
of sweets. He has increased appetite for foods; sleeps well; 
has gained considerably in weight during the last year. 

Exvamination.—Well-nourished boy of good muscular devel- 
opment. Heart, lungs, urine, blood, ete., normal. Marked 
splash in stomach, organ somewhat relaxed but not enlarged 
or ptosed. Left lobe of liver freely palpable and margin low, 
although right lobe could not be felt and upper border was in 
normal position. In repose, there was a slight transverse ful 
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ness in the upper abdomen which seemed to be due to the 
prominence of the left lobe of the liver and a general tissue 
condition. During the examination, a contraction came on. 
It began with a slight inspiration and a fixing of the dia- 
phragm in that position, followed by a contraction of the 
abdominal muscles below the transverse navel line without 
any noticeable bulging of the epigastrium. The patient then 
seemed to fix the lower abdominal muscles, slightly exhaled, 
and then took a deep inspiration, at which the descended dia- 
phragm working against the contracted abdomen below and 
an accompanying relaxation of the abdominal muscles above 
the transverse navel line caused the liver (left lobe) and a por- 
tion of the stomach to protrude forward and make up the 
h. 

rere prominence of the liver when the abdomen was in repose 
was due to a twisting forward of the organ, which had become 
considerably set in that deformity from the constant malfor- 
mations of the organ during the seizures. 

Treatment.—The treatment advised was a cessation of the 
habit, an anticonstipation diet, and 5 drops of tincture of nux 
vomica, three times a day, to correct the slight degree of 
gastric atony. 
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EXPERIENCE WITH ALBUMIN MILK * 


JULES M. BRADY, M.D. 
Assistant Professor of Diseases of Children, St. Louis University 
ST. LOUIS 

In the early part of 1910, Finkelstein and Meyer“ 
first published their results with Eiweissmilch. or, as it 
has come to be known in this country, albumin milk. 
Their cases numbered over 170 and their results were so 
good that others were led to employ the milk. Chapin? 
administered this food to twenty infants and had twelve 
deaths, certainly not a verv good showing. Braunmiller* 
also, was disappointed with his results. My early experi- 
ences with the food were very discouraging. 

Finkelstein, in explanation of these poor results, 
asserted that either the food was improperly prepared, 
or the technic of administration was incorrect. He 
found that the composition of the food, as prepared in 
his hospital, varied from day to day; this led him to 
have the food prepared in a laboratory. It is put up in 
cans much like our condensed milk: I made an effort to 
secure a supply of this canned Eiweissmilch, but was 
unsuccessful. Welde“ administered this food to sixty 
infants and was highly pleased with his results; his 
experience in every way corroborates the reports from 
the Berlin asylum. 

In a later article, Finkelstein’ modified very much his 
original instructions, in regard to the addition of car- 
bohydrates. With increasing experience he has found 
that it is not necessary to be so cautious, with the 
addition of the sugars. At the present time, I believe 
my poor results, in the beginning, were due in part to 
an improper preparation of the food, but chiefly to the 
fact that the carbohydrates were not increased rapidly 
enough. My experience emphasizes how absolutely neces- 
sary the carbohvdrates are for the infant’s organism. If 
the carbohydrates are kept out of the diet for anv length 
of time there is a rapid pouring out from the cells of the 
body of salts and water, with rapid drop in weight, and 
death of the patient. 


* From the Pediatric Department. St. Louis University. 
1. — and Meyer: Jahrb. f. Kinderh., 1910, Ixxi, 655; 


Aw Chests’: Tue A. M. Oct. 22, 1910, 
3. nmiller: München, med. Wehnsebr.. 

4. Melde Therap. Monatechr.. 1911, xxv, 

5. MWehnschr., 


Finkelstein ona Meyer: München. 
ivii, 340. 


1911. 
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The classification of the nutritive disturbances for 
which this food is indicated, as given by Finkelstein, 
is as follows: dyspepsia, decomposition, intoxication, 
parenteral infection (Czerney and Keller). The des- 
pepsia is characterized by acute gastro-intestinal symp- 
toms, that is, vomiting and diarrhea. The stools are 


thin and often green. The baby does not seem very sick, 


and there is very little loss of weight. There is a slight 
rise of temperature. Stopping of all food, with a grad- 
ual return of feeding, brings about recovery. 


DISTURBANCES DUE TO FOOD 
Decomposition (marasmus) is a severe nutritive dis- 
turbance. In this condition, the giving of food not only 
does not cause an increase of weight, but results in a 
rapid decrease of weight. accompanied by a severe alter- 
ation of the general condition of the baby. The powers 
of assimilation of the infant are so reduced that the 
administration of nourishment, even far under the bare 
necessities of the body, causes a severe reaction. The 
temperature is subnormal; pulse, slow; respiration, 
irregular. The stools in this condition vary, depending 
on the nature of the food. A normal-appearing stool 
may be encountered, but as a rule there is an alteration 
in the quality and quantity of the bowel discharges. 
Intoxication, considered by American and English 
authors under the caption of enterocolitis and cholera 
infantum, is ushered in by stormy symptoms. Dis- 
turbances of consciousness, characteristic alteration in 
breathing, alimentary glvcosuria, fever, collapse, diar- 
rhea, leukocytosis, albuminuria and casts, and decrease 
in weight are characteristic of this symptom-complex. 
collapse and nervous symptoms are more pro- 
nounced than those from the gastro-intestinal tract. 
This condition, long regarded as the result of bacteria, 
is due to the food itself. The offending element is the 
lactose, the fat only bæoming so secondarily, the casein 
being entirely harmless. 


PARENTERAL INFECTION 


In contradistinction to the above nutritive distur- 
bances which are ex alimentatione, must also be von- 
sidered those which are ex infectione. As a result of 
the various infections, the powers of assimilation of the 
infant may be so damaged that a nutritive disturbance 
arises. In all of the above conditions Finkelstein has 
had excellent results with albumin milk. 

From present methods of treatment we can say that 
in dyspepsia and intoxication (enteric catarrh). rationa! 
treatment is usually followed by recovery. In decompo- 
sition (marasmus), under artificial feeding, the infants 
in the large percentage of cases succumb. In parenteral 
infections of a severe nature, we all know how serious 
the outlook will be if the infant must depend on arti- 
ficial feeding. 

In giving a summary of Finkelstein’s results with 
albumin milk, one must say that they approach very 
near the good results of breast-milk in these various 
conditions. 

In June this vear, IT again began the use of this food; 
on account of my early poor results I felt justified in 
selecting only the hopeless cases for trial. The results 
obtained have been little short of brilliant: infants 
similar to those which formerly invariably died without 
breast-milk have been restored to health. 

Albumin milk is prepared as follows: One tablespoon- 
ful of essence of pepsin, or a rennet tablet, is added to 
a quart of milk which is warmed to 100 F. After 
fifteen minutes the milk is well curdled; the whey is 


ALBUMIN MILK--BRADY 


1971 


then poured off. The curds are placed in a muslin bag 
and allowed to drip two hours. The curds are then 
gently mashed through a hair sieve, twelve to fifteen 
times; at the same time one pint of boiled water is 
poured through the sieve. Then one pint of buttermilk 
is added. As recently emphasized by Brennemann,® first 
boiling the milk facilitates the passage of the curd 
through the sieve. I have always prepared the butter- 
milk by inoculating the fresh milk with a twenty-four- 
hour old milk culture. I have been using the same 
culture for the past four vears. The start was made 
with tablets of lactic acid bacilli. After the inoculated 
milk has steod twenty-four hours it is churned or simply 
beaten with an egg-beater. 

It is extremely important that a hair sieve be 
employed; metal and wire sieves found in homes will 
not do. The mixture is then ready for the addition of 
the carbohydrates. Maltose is preferred and may he 
added, up to 7 per cent.; if this does not bring about an 
increase of weight, particularly if the baby is over 3 
months old, 2 per cent. of flour is also added, which 
must be first cooked twenty minutes with a little water. 
The composition of albumin milk is proteid, 3 per cent. ; 
fat, 2.5 per cent.; mineral salts, 0.4 per cent.; carbo- 
hydrates, lactose, 1.5 per cent., plus the percentage of 
ve been able at St. 


maltose and flour added. We 


Hair sieve and three bottles of Fi:mrcisamilch. The two bottles to 
the left were well shaken prior to the taking of the ure. The 
third bottle, on the right, shows the sediment of finely divided 
casein, after having stood two hours. The bottle on the extreme 
So of malted food and 1.5 per cent. 


Ann’s Hospital to prepare a very beautiful appearing 
mixture. On standing a sediment falls to the bottom of 
the bottle, but on agitation the mixture becomes homo- 
geneous. The percentage of the various elements of the 
food naturally will vary slightly from day to day, but 
this, in my experience, is of no moment. Now that we 
have mastered the technic of its preparation, we no 
longer crave the canned product. Owing to the fact that 
physicians in the beginning will have trouble in the 
proper preparation of this food. a laboratory for making 
this milk would be of great service. 

I have administered this food to twenty infants; 
eighteen were nutritional disorders and two were cases 
of diarrhea. Both cases of diarrhea were private 
patients; one infant, aged 12 months, with diarrhea, 
resisted all the usual methods of treatment and was 
rapidly losing weight. As a last resort albumin milk 
was prescribed, which brought about a rapid recovery. 
In the other case of diarrhea, the infant showed signs 
of improvement, but after six days the mother stopped 
the milk. Mothers are bound to be prejudiced against 
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this food, as it is so different from what in the past 
they have been taught to feed. It has an unpleasant 
swectish-bitter taste; voung infants take it well, but for 
older infants it is frequently necessary to add 1 grain 
of saccharin to a quart of the mixture. The other 
eighteen infants were inmates of St. Ann’s Hospital; 
six patients had marasmus (decomposition), the other 
twelve were in various stages of malnutrition and would 
not gain in weight. One marantic infant, aged 3 
months, weight 6 pounds, died after receiving the milk 
four weeks. During this period the infant gained 6 
ounces; death occurred suddenly at night. In one case 
an infant, aged 214 months, weight 7 pounds and 6 
ounces, after twelve weeks had gained but 16 ounces. 
Modified milk was then ordered, and the further course 
was satisfactory. In all the other cases the results have 
been very good ; in the five cases of marasmus the results 
could be called excellent. This food would seem to be 
especially indicated in diarrhea. I have not had an 

portunity of giving it a fair trial in this condition. 
The three summers at St. Ann’s we have had no 
diarrhea ; this seems remarkable in view of the fact that 
we constantly have between 120 and 130 infants in our 
wards; furthermore, the last summer was extremely hot, 
and diarrheas were very prevalent in private practice. 
Finkelstein believes his albumin milk is an efficient 
prophylactic for diarrhea in young infants. I attribute 
our freedom from diarrheas to the fact that the voung 
infants at St. Ann’s receive largely acidified milk.“ It 
will be noted above that one-half of the albumin milk is 
acidified milk. 

As is well known, marantic babies, when fed breast- 
milk, require a prolonged stage of repair before the 
upward increase of weight begins. This is not so in 
albumin-milk feeding; if the percentage of carbohydrate 
is high enough, the weight starts right up. All our 
babies eventually received flour in their mixture; this 
is necessary as the malt sugar alone does not seem capa- 
ble of advancing the weight. Following a suggestion of 
Dr. Kerley, I have used dextrinized flour in three cases 
with good results, in place of the ordinary wheat flour. 
It is after the third month that the addition of flour is 
advisable. 

In regard to the amount of milk to be fed, Finkelstein 
advises a gradual increase of the food from 10 oun-es 
in twenty-four hours, up to 7 to 8 ounces to each 2.2 
pounds of the babies’ weight. Not more than a quart a 
day, however, is to be fed. In my cases I have ordered 
the amount to be fed very much as I would order the 
quantity of modified milk for each feeding. In other 
words, the gastric capacity would serve as a guide. 

In malnutrition there is special danger from under- 
feeding and this is the reason, I believe, that such poor 
results were obtained in the beginning, and probably 
other physicians can attribute their unfavorable results 
to this score. I have learned now to add the malt-sugar 
at once and increase it right up to 7 per cent. if neces- 
sary. In diarrhea in the beginning, Finkelstein orders 
small amounts, say 2 or 3 ounces the first day; gradually 
this is increased and after four to six days the sugar is 
gradually added. This treatment must be preceded by 
a tea diet for twelve to twenty-four hours. Great care 
must be taken to add sugar fast enough, so as not to 
endanger the baby from inanition. Albumin milk alone, 
without the addition of carbohydrates, will not keep a 
baby alive a great length of time. The addition of the 
proper amount of carbohydrates is one of the most 
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im nt steps in the successful feeding of albumin 
milk. After two or three months’ administration of this 
to the usual milk 
mixtures, 

This series of twenty cases, with favorable results in 
seventeen, while speaking much for the method is of 
course’ entirely too small a number on which to base a 
definite opinion. Taken in conjunction with the large 
number of favorable results in the German clinics, how- 
ever, it would seem that the task of coping with these 
difficult feeding cases in the future will be much 
lessened. Welde states that in his home, especially for 
seriously sick infants, he could not dispense with albu- 
min milk; and, no doubt, especially for infant asylums 
this food promises much. The main objection to the 
food is the expense, for it requires one quart whole milk, 
one pint skim milk, and 3 to 4 ounces of a malted food 
for a day's supply; furthermore, mothers would have a 
natural prejudice to such a mixture and the trouble in 
preparing it. 

In conclusion we may ask what is the rationale of this 
feeding, and how does it bring about its good results? 
It is noticed that an effort is made to have the milk- 
sugar as low as possible, as this is regarded as the chief 
offending element, giving rise to fermentative changes 
in the bowels. Therefore, the whey which contains the 
lactose is removed as much as possible; the buttermilk 
which is added also contains a low lactose percentage. 
An average percentage of fat (2.50), is fed as the fat 
itself only takes part secondarily, in the acid fermenta- 
tion, if the fermentation of the milk sugar has already 
begun. The high proteid diet counteracts fermentative 
changes, and allows a very high carbohydrate percentage 
to be fed. Clinical results seem to prove the incorrect- 
ness of the belief that high proteid feeding injures the 
organism by the excessive demand made on the metab- 
olism of the infant, particularly the kidneys. It appears 
that the reason that we can cause a gain in weight so 
rapidly in these run-down infants is the fact that we 
can incorporate in the mixture such a large carbohy- 
drate percentage, without causing an intoxication. The 
prevention of the development of the intoxication is due 
to the high percentage of proteid, and low percentage of 
lactose and mineral salts. Some of my mixtures would 
yield a total carbohydrate percentage of 9 per cent. 
Malt-sugar is selected as being the easiest absorbed and 
the best tolerated by the infant’s organism. 


1467 Umon Avenue. 


Therapeutics of Regional Pain.—The therapeutics of regional 
pain revolves around the diagnosis, writes D. G. W. Sims in 
Bull. Bexar Co. (Tex.) Med. Soc. Once the diagnosis is made 
positive or probable, then the measures adopted for temporary 
or permanent relief are modified by age, sex and condition of 
the patient and by intentions as to future treatment. Epsom 
salts combined with sodium chlorid in dram doses may be used 
in acute indigestion, followed or preceded by morphin or 
hyoscin (scopolamin). Sodium chlorid in dram doses given 
in cold water, repeated if necessary, is effective for the relief 
of various colics due to fermentative or putrefactive causes, 
whether from vegetables, fruits or meats. Rest and removal 
of the obnoxious material is the object in all cases except 
those demanding surgical intervention. Rest is obtained by 
splints, strapping, pressure, heat, cold and drugs. The danger 
of masking symptoms by unwise attempts to relieve pain and 
the formation of drug habits in persons with chronic or reflex 
pains, should be kept in mind, and early operation is advo- 
cated in operative conditions if relief may thus be obtained. 
Pain unrelieved is a source of danger, causing shock, lowered 
vitality and actual increase of localized inflammations, 
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MULTIPLE NEURITIS WITH TWELFTH 
NERVE PARALYSIS 


REPORT OF A CASE WITH RECOVERY * 


ROBERT PERCY SMITH, M.D. 
SEATTLE, WASH. 


I am aware that the field covering multiple neuritis 
has been, from time to time, so thoroughly gone over 
and so carefully examined as to leave little to be found 
that is new—unless perchance, it be the causes pro- 
ducing the disease. this, however, is not my intent to 
discuss in this paper, but on the contrary to report an 
infrequent and comparatively new complication asso- 
ciated with the disease—which, in my experience and in 
all literature I have been able to find on the subject, is 
unusual in its occurrence, and therefore should interest 
all who practice neurology. The case I shall discuss is 
one of ordinary multiple neuritis (typical in character) 
plus paralysis of the hypoglossal nerve — that was 
admitted to the Maryland General Hospital, Baltimore, 
Sept. 27, 1906, when I was a member of that staff, and 
which was treated by me, assisted both in diagnosis and 
treatment by Dr. Charles G. Hill, who was chief in that 
department. 


Patient.—The case was that of Mrs. B., aged 38, white, who 
reported never having had any illness except some uterine 
trouble twenty years before. About two months previous to 
the appearance of any symptoms she was taken with an acute 
and severe pain in the ovarian region, necessitating the assist- 
ance of a physician, who, when called, found a well-defined 
mass over the left ovary, with excessive pain on pressure, and 
temperature ranging from 101 to 103, which lasted about three 
days and disappeared as suddenly as it appeared. Since then, 
no evidence occurred except a slight tenderness remaining for 
several weeks over the site of the original mass, but not asso- 
eiated with temperature. About a month following, the patient 
noticed her feet getting stiff. This stiffness was associated 
with pains in the feet and legs which at times felt as if pins 
or needles were in them. In a few days she noticed difficulty 
in walking, and in getting on and off street cars. This was 
quickly followed by pains in the extremities similar to those 
of rheumatism, which soon confined her to bed. During this 
time she was unable to move any extremity except to make a 
slight movement of the right hand. 

Examination.—She was sent to the hospital for treatment, 
and my examination of her on her admission revealed the 
following condition: A patient fairly well nourished, in an 
utterly helpless condition, lying with arms folded across 
abdomen, apparently in no pain, but showing evidences of 
great prostration. There was no impairment of muscles either 
of brow or eyes, no nystagmus or ptosis, the pupils were 
dilated and regular, both eye responses were normal, excepting 
the right being sluggish to light. The motor nerves of the 
upper lip were impaired, the lower lip was normal, the tongue 
markedly involved, as it lay in the floor of the mouth abso- 
lutely helpless, unable even to elevate the point or move in 
any direction, showing palsy of both the twelfth and fifth 
nerves. The gums were normal; there was no indication of 
blue lines, no escape of saliva. The chest was well developed, 
equally on both sides. The heart sounds were normal except 
for an anemic hum associated with the first sound. Both 
lungs were normal. The muscles of the forearms and the 
hands showed atrophy; the musculospirals on both sides were 
completely involved; the sensory nerves were apparently nor- 
mal; tactile sensation was normal; there were areas of 
anesthesia over dorsal surface of right hand and forearm; 
hyperesthesia over the left forearm and both arms; the nerve 
trunks over both sides were painful to touch; biceps jerk was 
abolished; triceps on right side was diminished, on left side 
abolished. The wrist jerk on both sides was diminished. The 
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abdomen was normal except for some tenderness below the 


‘border of the ribs on both sides. There was no involvement 


of the sphincters or bowels, nor any dribbling of urine. The 
patient had been unable to empty the bladder for two days, 
nor had she had a stool for the past three days. The muscles 
of the right leg were well nourished, the left leg was slightly 
atrophied. There was no foot drop present on either side. 
The nerve trunks of both legs were painful if touched. Tactile 
sensation was normal in both extremities; there were areas 
of anesthesia over the lower third of both extremities. Knee 
jerks were completely abolished. A general palsy seemed to 
exist, the muscles of the brow being the only ones not involved. 

Recovery.—About two weeks after admission this patient 
was taken in before the class on a stretcher, in an absolutely 
helpless condition, unable to move scarcely a muscle except 
the brow, but February 3 (four months and six days after 
admission) she walked without assistance into the clinic, 
there being no symptoms remaining of her illness other than 
the reflexes still being absent. She was allowed to return to 
her home that afternoon, and I saw her no more for about 
six months, when she appeared in my private office and was 
only recognized by me after I had been told her name, having 
gained about thirty pounds since leaving the hospital. Her 
reflexes were not yet normal and did not return until about 
twelve months after her illness. The elbow jerks returned 
first, and the knee jerks about two years after her illness, 
there being no inconvenience or disturbance of any kind during 
her convalescence. 


In passing hurriedly the cause of the case, I might 
mention the fact that the only history given by the 
patient was that a week or two previous to any symp- 
toms she was out looking for berries among the wet grass 
and undergrowth, and on her return found she was 
thoroughly soaked to her waist and much chilled as the 
result. This factor, however, to my mind was not suffi- 
cient to produce this disease. It is possible, indeed, 
that it may have been conducive to the result, but the 
fact that wetness and coldness are mentioned in most 
text-books as a cause for multiple neuritis, does not 
appeal to me, unless there be other factors already pres- 
ent when the lowering of the vitality simply allows the 
absorption or distribution of the toxins. The question, 
then, of interest in this case regarding the etiology occurs 
in reference to the ovarian mass that occurred shortly 
after and preceding any symptoms of palsy. Was this 
an ovarian cyst—and did the mass break down from 
which sufficient bacteria were distributed to produce a 
toxemia and consequently multiple neuritis? This factor 
in the case might interest the gynecologist as well as the 
neurologist. Certain it is that something else was pres- 
ent besides the result of the exposure to wet and cold. 
One may have been the predisposing, and the other the 
exciting cause, 

The case having been almost a typical one of multiple 
neuritis, there is little else to discuss other than the 
unusual complication of hypoglossal paralysis which, as 
before stated, I have never seen on any other occasion, 
nor concerning which have I been able to find any 
literature. I therefore assume the condition to occur 
at least infrequently. In Osler’s “Modern Medicine,” 
Dr. Gordon M. Holmes mentions the fact that “the 
functions of the cranial nerves are sometimes involved ; 
lingual, palatal or pharyngeal palsies may develop in 
very severe cases when they are progressing to a fatal 
termination; laryngeal paralysis is very rare.“ He does 
not state which nerve he has found involved when men- 
tioning the lingual palsies—whether it was the fifth or 
twelfth. We are all aware that the fifth is frequently 
seen involved in these cases, but the twelfth is not. For 
instance, we not infrequently see a bilateral facial palsy 
or an ocular paralysis; also a nystagmus or optie 
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neuritis. Various authors have reported in alcoholic 
neuritis the Argyll Robertson pupil, but nowhere do I 
find hypoglossal palsy referred to. 

The twelfth nerve, as we are all aware, is purely me tor 
in function, supplying both the extrinsic and intrinsic 
muscles of the tongue. The nucleus of origin of the 
axones of this nerve lies in the dorsal portion of the 
oblongata toward the lower portion of the fourth ven- 
tricle. Why then should this nerve not be more fre- 
quently involved in such an area where many other 
nerves become paralyzed? We are aware that it is a 
common affection in diseases involving the bulb, such as 
bulbar palsy, acute and chronic, also in the unilateral 
form in cerebral hemeplegia—but in such cases if the 
patient survives we find an atrophy of the tongue as a 
result, whereas in the case under discussion no such 
phenomenon occurred. Aneurysm of the vertebral artery 
and syphilitic processes, have been known to involve the 
nerve, as has an isolated neuritis in rare cases, but 
atrophy seems to have been a constant accompaniment of 
all such cases. Moreover, nearly all such palsies have 
been found to exist chiefly on one side, whereas in this 
case both nerves were involved from the fact that the 
tongue remained helpless and immovable in the floor of 
the mouth, and it was impossible for the patient to speak 
except in a most imperfect way. Mastication was impos- 
sible and deglutition was likewise interfered with for 

days. 

The fact then having been established that we had a 
complete paralysis of the hypoglossal nerve on both sides 
associated with a typical case of multiple neuritis, our 
next considerations are: what was the cause of this 
unusual occurrence, and why does it not oceur more fre- 
quently? In answer to the first question, I suggest that 
the condition must have been produced by a poison in 
which infective microorganisms were evidently most 
virulent—in the presence of a derangement of normal 
metabolism. To the last question. viz.: why does it not 
occur more frequently? I am at a loss for a reply. I am 
compelled to leave this to be answered bv others. If 
‘such can be done, the purpose of this article has been 
accomplished—for since I have had the case under my 
care no one has attempted to account for this fact, 
although it has been discussed with many of our most 
eminent neurologists and anatomists of this section as 
well as those on the Atlantic coast. 
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KORSAKOFF’S PSYCHOSIS AND THE 
AMNESIC SYMPTOM- 
COMPLEX 
WITH A REPORT OF THREE CASES * 


A. W. HOISHOLT, M.D. 
STOCKTON, CAL. 

Memory, as one of the mental faculties, varies with 
the endowment and degree of development in each indi- 
vidual human being. It reaches an acme of keenness 
at an age reputed to be about 40, after which it is said 
to be at a standstill, though some contend that it is even 
then undergoing a slow retrogression, recognizable in 
traces only for some decades, varying in different indi- 
viduals and by no means always deserving Oslerism at 
the age of 60. Virchow’s saying that one is as old as 
his arteries is perhaps the real criterion governing the 
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state of one’s memory as well as the state of youthful- 
ness in general, The lapse of time is certainly not the 
deciding influence in all cases, as one meets with dec!in- 
ing memory at the age of 50, and youthful memory at 
the age of 80. However, the majority of those arriving 
at the grand climacteric of man begin to face difficulties 
in remembering proper names and to confound technical 
terms. Still, of course, these difficulties seldom amount 
to a real senium præcox or early aging. This retro- 
gression of memory, which might perhaps be called 
physiologic, first shows itself as an occasional loss of a 
word, but afterward becomes more general and it is then 
the events most recently experienced which the individ- 
ual is unable to preserve, while he continues to be able 
to reproduce memory pictures from the past with great 
accuracy. 

Finally, as senility becomes advanced, he frequently 
confounds places and persons, and fables about events 
which have never taken place; at last he will be observed 
to fill out the lacune in his memory with phantoms of his 
imagination, which in character reflect his helpless child- 
ishness. The enfeebled state of his memory is also evi- 
denced by an increasing tendency to tell the same thing 
over and over again. At the same time, he shows con- 
fusion, roams about aimlessly, not recognizing his hone 
or surroundings. In such extreme cases of senile decline 
we find manifestations which remind one of the elements 
which go to make up the so-called Korsakoff symptom- 
complex. 

It is, of course, only very exceptionally that the 
recording faculty shows such defects that the impression 
is forgotten almost the next moment, that the individual 
feels more or less estranged at all times and confounds 
persons and places, and that he not only has a very poor 
memory, but also shows an inclination to fill up the . 
many interstices in the same with fictitious dates, per- 
sons, places or events. 

These defects, however, are at times so marked in the 
prematurely aged person that they constitute the four 
elementary factors of this symptom-complex, which are: 
(1) defective recording faculty; (2) enfeebled memorv 
for events of the recent past; (3) disorientation; and 
(4) confabulation. The last-mentioned symptom bears 
a certain relationship to the mental vivacity, and where 
there is a high degree of amnesia, but with the retention 
of a coherent and attentive demeanor, the cases are more 
productive and the confabulations plainer. This is 
especially characteristic of the senile Korsakoff. When 
in cases of the senile or the alcoholic form the disorien- 
tation is well marked, one always finds pseudo-remi- 
niscences, usually made up on the spur of the moment, 
as if in a way to bridge the memory-defects, for which 
reason Bonhoeffer calls them embat nt-confabula 
tions. 


The patients, says Kraepelin, do not infrequently pass good 
judgment on things not directly connected with their memory- 
lacune and when recognizing the correctness of objections 
made, often with ready wit attempt to cover up the incon- 
sistency of their stories, which sometimes reveal a marked 
delusional tinge and show an admixture of persecutory and 
grandiose ideas. At the same time, the manner in which they 
tell their stories seems to evidence that the confabulations 
appear to them to carry the stamp of complete subjective 
certainty, and they relate them as if they did not entertain 
the least doubt but that they were faithfully portraying the 
reality. 


Tiling first drew attention to the fact that the senile 
form is usually started by fainting-spells and apoplecti- 
form attacks, or the history shows an intercurrent period 
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of agitation—a delirium of apprehension. Bonhoeffer, 
in fact, says that he has never seen the amnesic symp- 
tom-complex develop in the way of a slow increase of 
the senile memory-defects without intercurrent acute 
symptoms. The prognosis of the senile Korsakoff is 
more unfavorable than the toxic form. Still, even when 
the amnesic state has lasted a long time, improvements 
have been met, especially when in such cases there has 
been a certain craving for activity and the whole picture 
has had a delirious tinge. Besides the usually pro- 
nounced emotionalness of the senile form (Wernicke’s 
presbyophrenia) and the somatic symptoms of the 
senium, may in differentiation be mentioned the sleep- 
lessness frequently met with, the anxious states of senile 
character and the search and trash-collecting deliriums. 
The senile form is usually grouped with the arterio- 
sclerotic as, to a certain extent, the same pathologic 
changes are characteristic of both. b 

The first one of the three examples of the Korsakoff 
evmptom- complex, which I have observed at the Stockton 
State Hospital, is an illustration of this senile form. 
This case is pathogenically interesting in showing a 
very slow, uninterrupted course of development of 
defects of the recording faculty, extending over a period 
of fourteen to fifteen years until, at the end of this 
period, the amnesic symptom-complex is complete 
demonstrating the course of a simple, chronic form. It 
is true that the patient suffered a slight trauma five 
vears after the memory defects began to show themselves 
and nine or ten vears before admission to the hospital, 
but the trauma was very slight, without cerebral symp- 
toms, and did not lead to the development of a somno- 
lent state frequently mixed with traces of delirium, 
which, as has been pointed out by Kaberlah, usually 
characterizes the symptom-complex following commotio 
cerebri, nor can I assume that the development of the 
syndrome was started by the acute intercurrence of a 
toxemia due to cystitis of which there is no history. The 
case observed is as follows: 


Case 1.—Patient.—S. M. K., native of Maryland, 76 years 
old, widower, had two living children, no history of neurop- 
athy; he had worked as mailing clerk in the postoffices of 
Sacramento and San Francisco, was known to be an expert 
in his knowledge of the location of small stations and towns, 
being often employed to unravel the mistakes of others. The 
work was confining, from 3:30 to 5 a. m., returning at 7 a. m., 
and working until 5 p. m., with an hour’s interval at noon 
for luncheon. He was also on duty three evenings of the 
week. This was done steadily with only one or two vacations 
for forty years. 

History.—For about five years before he retired from the 
service, he began to make errors until toward the last he 
made very grave ones, sending letters to the wrong places, 
even well-known cities, and was finally asked to resign. He 
had always led a very regular life, had been throughout his life 
a total abstainer from the use of liquor but had always been 
extremely nervous. (Lues and gonorrhea denied.) Shortly 
after he had resigned, i. e., about nine or ten years before his 
admission to the asylum, he went east with his son on a 
pleasure trip, and on the first day of the trip left the car for 
a short time. As he returned, the car started up suddenly 
and he missed his hold in trying to mount the rear platform, 
being thrown to the ground, striking presumably on his back. 
The train stopped and he was assisted aboard. A letter 
from the son describing the occurrence states that the patient 
“was well able to walk, had no pain anywhere and in every 
way conducted himself as usual.” On the following day, 
however, he had difficulty in passing water, which developed 
into a retention of urine, requiring catheterization for about 
two months before the functions were restored. He at no time 
showed a rise in temperature and the bladder did not appear 


KORSAKOFF’S PSYCHOSIS—HOISHOLT 


1975 


to become affected. Soon after his return from the eastern 
trip, he gradually became restless, fidgety and peculiar— 
would buy large magnolia trees to send to eastern friends, 
As time went on, these peculiarities became worse; he would 
interview public men, proposing absurd ideas, such as remov- 
ing the undertow from the river, ete.; would frequently get 
up in the middle of the night, dress himself fully and open 
the shutters, as was his custom in the morning. Although it 
was very dark, he did not appreciate the fact, not observing 
that he had to use artificial light. When asked why he got 
up he would say he had been called. He often accused his 
family of being tired of him and said that they wanted to put 
him away somewhere. His memory had been steadily deterior- 
ating during the last fourteen years. He would forget names, 
spell incorrectly in his writing or leave out whole syllables. 
He would tell a story over and over again, forgetting that he 
had just recited it. He was somewhat subject to exalted 
ideas; thought money was left for him at various places; in his 
wanderings about the streets he would interview con- 
cerning the wealth coming to him, not knowing to whom he 
was speaking and forgetting where he lived. 

Examination.—When examined on his admission to the hos- 
pital, Aug. 21, 1903, he was found very good-natured—very 
anxious to go home. He was not cognizant of time and place; 
did not remember where he came from. He said that he had 
five children (he never had but two) and promptly gave their 
ages and names. He watched the exits every time the doors 
were opened, asking the same question: “May I go out with 
you’ I want to go and see my family. I want to see my 
children—I have not seen them for fifty years.” He entered 
into lively conversation with any strangers he happened to 
meet, took them to be people he knew, always promptly giving 
some fictitious name of the persons he was addressing and the 
name of the place at which he had met them, usually Sacra- 
mento postoffice, and promptly named their business and other 
details about them. He said he was not sick and never had 
been sick, and was confused as to immediate surroundings; 
could not find his room, place at the table, lavatory, ete. He 
insisted that the sun was rising in the west and was fearful 
that some calamity was going to happen because it had 
changed its course. He was not very steady on his feet, but 
no Romberg was present. His knee-jerk« and other tendon- 
reflexes were somewhat increased; his pupils reacted to light, 
but only slightly, and there were no definite motor or sensory 
disturbances present, except paresthetic sensations; his hands 
and knees felt cold, no muscular atrophy. He was easily 
excited and teased by trifles, was unable to apply himself to 
any work and forgot what he was told to do a few minutes 
after the directions had been given. He presented no symp- 
tome of digestive disturbances; his appetite was vorac 
When a patient unintentionally rubbed against him or hap- 
pened to shove him, he told his attendant about the terrible 
abuse he had suffered at the hands of nurses. When he met 
the same person, attendant or physician, several times in the 
course of an hour, he addressed him as if for the first time, 
but had always met the gentlemen in Sacramento or some- 
where else and went into long details of description as to 
place and circumstances of the meeting. 

Course of Disease.—These symptoms presented by the patient 
continued the same throughout the year of his stay at the 
hospital. In August, 1904, he had an attack of prostatitis 
with bladder trouble, the inflammation extending to the kid- 
neys and he died from a eystopyelonephritis, Sept. 27, 1904. 


In recent years it has been contended by some writers 
that it is incorrect to speak of a Korsakoff psychosis 
because the complete disease-picture, as described by 
Korsakoff, is not always met with; that some cases are 
unassociated with multiple neuritis and that the main 
features are found inserted into other pathologic states, 
as for instance the case just cited. ding authors, 
however, like Bonhoeffer, Kraepelin, Tiling, etc., insist 
that, while the amnesic symptom-complex undoubtedly 
occurs as a part of varying pathologic states, those cases 
which develop on an alcoholic or toxic basis, and in the 
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1976 KORSAKOFF'S 
characteristic manner lead to the manifestation of the 
four elementary constituents of the symptom-picture, 
could retain the name of Korsakoff’s psychosis. As 
Tonhoeffer says, it is a disease which was symptomat- 
ologically first outlined by Korsakoff, a disease which 
has a demonstrable etiology and runs a definite course. 
Korsakoff described cases in 1887 as “cerebropathia 
toxemica psychica,” a polyneuritic psychosis or disease 
sui generis, which is especially characterized by three 
fundamental manifestations: a toxemic etiology, a poly- 
neuritis and a peculiar mental picture. This original 
acceptation of the disease entity has since then been 
critically modified by Jolly, Tiling, Regis, Babinsky, 
Gudden and others, and it is now recognized that aside 
from being at times only a syndrome, the chief, most 
frequent and most distinct group of cases or, as many 
call it, the disease proper may or may not be accom- 
panied by a multiple neuritis, and a general toxemia as 
well as an alcoholism may usher in the ptoms. 

One finds oceasionally in alcoholism of long standing 
cases of delirium terminating critically, which show few 
hallucinations and illusions while a loss of memory, 
defective recording faculty, disorientation and pseudo- 
reminiscences resembling in character the moment- 
confabulations are especially prominent. Some of these 
deliriums are protracted, others terminate in the am- 
nesiec symptom-complex, and Bonhoeffer insists that the 
majority of cases of Korsakoff’s psychosis showing this 
alcoholistic etiology may especially be differentiated by 
this delirium-tremens-like character of the delirious 

hase. The developmental phase is, however, not alwavs 
Jelirzous in character. In very heavy drinkers, a state 
of marked somnolence is met with in the early history 
of the case, and it is especially in such patients that 
neuritis combined with asymbolic and aphasic symptoms 
is never missed. This stuporous form is more common 
in women than in men and may begin with alcohol- 
epileptic attacks. Cases in this early stage have term- 
inated fatally, forming a part of Wernicke’s poli- 
encephalitis hemorrhagica superior, in which the eve- 
muscle paralysis (ophthalmoplegia) is but one of the 
manifestations of the general disease including the 
amnesic symptom-complex and multiple neuritis. Bon- 
hoeffer estimates that the Korsakoff syndrome is met 
with in 3 per cent. of cases of chronic alcoholism, and 
Chotzen found it present among female inebriates in 20 
per cent. of the cases, i. e., that it is nearly seven times 
more frequently met with in women than in men. 
Statistics from Switzerland for 1901-1905 (Marie 
Kasperowicz) show Korsakoff’s psychosis present among 
246 alcoholics (209 men and thirty-seven women) in 3 
per cent. of the men, and 10 per cent. of the women. 

Pathogenically, there may in such cases be said to be 
two toxic causes active: a chronic one, usually based on 
the alcoholism, giving rise to the psychopathic disposi- 
tion and the multiple neuritis, and an acute intercurrent 
one, to which the psychic symptoms may be -ascribed, 
proving the correctness of Korsakoff’s understanding of 
a toxemic etiology. Mönkemöller claims that the pres- 
ence of a digestive disturbance in the alimentary tract 
can be demonstrated in nearly all cases. Acute infee- 
tions may run a course leading to the development of the 
Korsakoff syndrome, which is even quoted in the original 
description of the disease. Bonhoeffer mentions attacks 
of enteritis, dysentery and especially typhoid fever, also 
meningitis, articular rheumatism and puerperal fever as 
occurring in the early history of cases of Korsakoff. 
Lapinsky reported in 1908 two cases developing in the 
puerperal period and collected reports of four others 
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from the literature. In the literature of the year 1909 
there are several cases mentioned following erysipela:. 
Such cases show an acute delirious or stuporous begin- 
ning with fever and anxious states mixed with persistent 
persecutory ideas, the psychotic picture resembling at 
times that of amentia. Bonhoeffer suggests as the only 
differentiating feature, so far established between this 
and the alcoholic form, that in the latter the histery 
shows frequent intercurrent deliria and a euphoric-witty 
state of the affects. In illustration of the typical Kor- 
sakoff connected with chronic alcoholism I append 
another case observed at the State Hospital. in which 
the amnesic syndrome developed in a man who had been 
drinking to excess for twenty years and who went into 
further excesses when discharged. He had not previously 
had attacks of delirium, but on a trip east he contracted 
an acute bowel complaint which developed a marked 
delirious state. Memory defects had been observed 
before he went east, but the acute intercurrence was 
followed by a rapid exacerbation of the amnesic symp- 
toms. The case showed a defective recording faculty 
which was more marked visually than aurally. Neuritic 
symptoms were present. 


Case 2.—Patient—J. M. F., native of Connecticut, aged 69 
years, telegraph operator, married, had two children living. 
Father drank; no history of neuropathy in the family as far 
as known, 

History.—Patient had been a hard worker, devoted his whole 
life to telegraphy; was very intellectual, made a number of 
inventions now bearing his name and was manager of the 
Western Union Telegraph Company in an eastern city. He 
came to California twenty years ago, working for the company 
here at a lower salary, which loss in income made him worry 
greatly and drove him to excesses in loquor. He drank to some 
extent before, but during the last twenty years he had been 
drinking steadily, indulging in whiskey only. He would drink 
to excess short of visible signs of intoxication, but is said 
never to have had an attack of delirium tremens. He was a 
man of violent temper, nervous, irritable and of a jealous 
disposition. He had complained for a year or two of what 
he called rheumatic pains in all extremities, especially the 
lower. The pain seemed to extend along the whole length 
of the extremities, which for some time had been quite 
sore to the touch. About a year ago he made a trip east 
to recuperate. He had been drinking heavily and was un- 
able to fill his position at the office. On the trip he was 
taken ill and, while east with a relative, suffered from an acute 
bowel complaint, was delirious for a week or two and suffered 
very much from renewed pains in the extremities. On his 
return to San Francisco in July, 1905, he was better, but his 
forgetfulness had grown worse and he showed incapacity for 
work. In October, 1905, he was dismissed from the service. 
He began to give exaggerated and invented accounts of events 
and seemed subject to persecutory ideas—people were trying 
to harm him, were not friendly to him as formerly—he waa 
being “doped” e were following him. His memory 
gradually deteriorated until he would talk about having been 
at work in the telegraph office when, as a matter of fact, he 
had been wandering aimlessly about the streets. 

Evamination.—When admitted to the hospital Feb. 17, 1906, 
he was found to be a man fairly erect for his age; his gait 
was unsteady; he complained of pain in the lower extremities 
and formications, but there did not appear to be any marked 
anesthesia present, nor any perceptible muscular atrophy. The 
muscles of the lower extremities were flabby, and seemed sen- 
sitive to pressure over the calves, The nerve-trunk also seemed 
sensitive to pressure. A marked fine tremor was present in 
the hands, tendon-reflexes were somewhat diminished. There 
were no pathologic symptoms about the cerebral nerves, speech 
was normal and free from tremor. Examination of eyes 
showed nothing pathologic. The pupils reacted slightly and 
tardily to light; a marked arcus senilis was present. The 
physical examination of chest and organs revealed 


Volt ux I VII 
Nit unn 25 


nothing pathologic; the pulse was regular; some arterio- 
sclerosis was present in the radials. No subjective symptoms 
of indigestion; tongue was slightly dry and coated; bowels 
regular. The patient was very restless, walking constantly 
up and down the hall and was talkative; he talked coher- 
ently and intelligently but was not oriented. He thought it was 
about December, 1879 or 1880; that he was railroaded into the 
Stockton asylum and from there taken to this place (“Isn't 
this Lodi”). His memory was quite defective as to events in 
the immediate past. 

Course of Disease —Two days after his admission, about 
1:30 p. m., he was asked when he came here. He said: 1 
came here this morning no, let me see, it was this afternoon 
I came here.” “What time did you come here?” “Why, I came 
here at 4 this afternoon.” After conversing on other subjects 
for a few minutes, the subject was returned to and he il. 
without hesitation: “I came here yesterday.” He did not 
seem to be subject to visual or aural hallucinations, but talked 
about in a general way; his powers of observation 
were blunted as showed by tests in arithmetic and with pic- 
tures. The defects observed in testing visually were greater 
than by aural tests. The superficiality of his visual observa- 
tions was strikingly illustrated by the following occurrence: 
A patient threw some horse-manure into his room through a 
window. F. picked it up and put it into his pocket and after- 
ward commenced to chew it but soon spit it out, trying to con- 
ceal from the attendant that he had deceived himself. He still 
had a craving for liquor and entered the attendant’s room 
many times daily asking for a drink of whiskey, saying the 
doctor said he could have two drinks daily. On March 23 
he entered the room of another patient by mistake he 
insisted, however, that it was his room. As he refused to 
leave, the other patient struck him in the mouth, cutting his lip 
slightly. When spoken to about it, he at first denied that he 
had been struck, appeared to have forgotten it until the 
attendant walked up to him and touched his chin. “Oh, yes, a 
beast of a man struck me.” He was often heard afterward 
telling about having been struck by someone, he didn’t know 
whom—giving an exaggerated account of the affair: saying 
that five teeth had been knocked out of his mouth and invent- 
ing other details. He was not cognizant of the day of the 
week or month; thought he was in a retreat 40 miles from 
Stockton. He still had a craving for whiskey (March 24), 
came to the attendant a few minutes after it had been denied 
him and asked again for whiskey, having forgotten that he 
had just begged for it. He could not remember the simplest 
word three minutes after it had been told him and he was 
unable to recognize the word among six or seven other words 
mentioned to him. 

March 28: F., who has not been out of the ward, says he 
had a long walk day before yesterday. “I walked 2 or 3 miles 
and was all over the city and I talked with a number of 
people, but not a single one treated me or offered me a drink. 
I haven't had a drink in this place for a week” (had been given 
a small quantity this morning). Asked what he was doing 
in Stockton, he said: “I chatted with people about my affairs; 
it was about things that would not interest you (in an irri- 
table mood) —1 didn't call at the telegraph office.” “Didn't 
talk to the operator, you say? Why, there are fifty operators 
in the office.” Asked what office he referred to, he said: “Why, 
in the city of San Francisco.” 

April 1: F. calls his attendant Charlie Myers, whom he 
has known since he was a kid in San Francisco. His physi- 
cian’s name he doesn’t remember until he has looked it up in a 
letter and finds it to be Cleverton. (His wife uses this name 
in her letter speaking of the attendant.) He has never met 
his physician (who has seen and conversed with him daily) 
in this house before, but “we have met before in San Fran- 
cisco.“ Where did we meet Mr. F.? “Oh, I met you in the 
telegraph office."—-Whent “A month ago—talked with you 
in the afternoon about going out to see my daughter.” 

June 18: The patient complains this morning that medicine 
has been placed in his coffee and soup; they have a queer 
taste.—“I sleep very little, if any, before midnight (the night 
attendant reports that he sleeps well) on account of pain in 
my legs. When this is most severe, there is a marked absence 
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of pain about my heart. Some things are happening that I 
dare not speak of- right here in this house. I wish I could 
say what I want to say about this man (his nurse), but he 
has so much authority that I dare not. He is planning to keep 
me here so he can cohabit with my wife. He has gotten into 
her good graces and it is to his interest to declare me crazy 
and keep me here. I am going to have this matter investi- 
gated by the governor of the state. I am 72 vears old now 
(he is 69 yearg), too old, I fear, to get any permanent relief 
from my physical ailments. I have lived two years more 
than the allotted life, have been very active until about a 
month ago when the W. U. took pity on me and gave me a 
lay off. have been sent in to the manager of the 
W. U. that I was being maltreated here and he has investi- 
gated it and found it true and has made application for my 
discharge. I was working for the telegraph company during 
the months of January, February, March, April and May, until 
the first of this month” (he has not worked there for about 
nine months).—After a few moments when he was asked 
about his maltreatment and the report just spoken of, he 
replied: “I did not say anything about being maltreated. The 
manager of the W. U. and others in the office are jealous of 
me and wish me kept in a place of this kind. It was through 
their instigation that ‘dope’ was put in my coffee and soup, 
while I was stopping in a hotel in San Francisco before com- 
ing here. I never had this pain in my limbs and trouble with 
my heart until they began to give me this dope.“ 

June 30: “I slept very well last night—could not detect 
anything in my breakfast. I think they have found out that 
they have been reported and are now going to let up on it. 
My wife has filed for my discharge and it has 
been favorably acted on. I will be discharged in a day or 
two.” 

July 6: He still complains of the neuralgic pains in his 
calves and thighs. Says his wife was here to see him a month 
ago (she visited him three or four days ago). When the 
patients are called from the yard to the wards for dinner or 
supper, F. never fails to ask his attendant which is the right 
door for him to enter. 

August 23: F. says to-day that his wife was married to 
the attendant of his ward last night and that the reception 
room was brilliantly lighted and he could hear music. He was 
willing she should have her divorce but sees no reason why 
he should be held here, as there is nothing the matter with 
him more than that he suffers from neuralgia. 

October 3: F. seems less subject to persecutory ideas; ideas 
of jealousy are not so pronounced, but defects of recording 
faculty and confabulation continue. He was taken out in the 
asylum grounds in the care of a patient to-day. 

December 15: F. came hurriedly to the attendant to-day 
and reported that he had found a man lying dead in his room. 
The attendant, on investigating, found a patient lying on the 
floor asleep in some other room (not F.’s). This patient did 
not waken when spoken to (F. had only spoken to him), but 
when shaken by the attendant he got on his feet and acted 
as usual. F.’s memory defects, etc., have continued the same 
for the last two months. 

January 7: F. strayed into another patient’s room and 
asked him what he was doing in his (F.’s) room, telling him 
to get out, when this patient struck him in the face causing 
a dislocation of the nasal cartilage. 

February 5: F. says to-day to his physician: “You put a 
telephone to your ear and thumped me around yesterday and 
located the break” (no examination had been made of him but 
he probably observed an examination of an inmate of his ward 
made some days ago). He thought that the injury he received 
a month ago was in his chest. 

February 15: F. tells his wife( to-day) that he was struck 
in the temple by a patient some time ago, who cracked his 
skull clear across his head. (He referred to the time when a 
certain patient struck him on the jaw in September last year.) 

March 7: F. says he fell to the floor unconscious twice 
yesterday. (No one saw him sick or prostrate on the floor.) 


From this time on, the patient showed the same symptoms 
of amnesia, disorientation and confabulation, but to a less 
extent—was out on parole but in the care of another patient, 
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as he would repeatedly lose his way when left unattended. 
He died Dec. 10, 1907, from an acute colitis complicated with 
an acute bronchial catarrh which became capillary. 


In line with the action of chronic alcoholism and the 
various forms of acute infection, as basis to the Korsa- 
koff syndrome stands the chronic poisoning induced by 
certain toxic substances. Haymann reports a case of 
Korsakoff psychosis in a woman aged 31, who was habit- 
uated to the use of morphin hypodermically. During 
the period of deprivation of the drug, she suddenly 
developed polyneuritis with the amnesic syndrome 
which, however, disappeared after fourteen days. In 
1900, an extensive epidemic of arsenical poisoning was 
observed in Manchester, England, due to the accidental 
contamination of beer. Among the many cases, Dr 
Reynold reported a number of patients presenting symp- 
toms of Korsakoff’s psychosis of a milder than 
those usually observed in connection with alcohol. It 
has also been asserted that chronic lead-poisoning may 
be attended by this group of symptoms. Traces of 
Korsakoff’s syndrome have been reported in connection 
with poisonings by inhalation of carbon monoxid, but 
the memory-defects observed were more diffuse in char- 
acter and the confabulations not pronounced. Meyer of 
Kénigsberg reported a case two years ago, developing 
three weeks after the inhalation of the gas. The Kor- 
sakoff syndrome subsided after a time, but recovery was 
not complete. 

Retrograde amnesia has been well-known as a mani- 
festation following attempts at strangulation, and this 
has occasionally been associated with a defective record- 
ing faculty, disorientation and confabulation, the svmp- 
tom-complex developing in the track of a certain delir- 
ious state and epileptiform convulsions which frequently 
result from the strangulation. Tumors of the brain have 
also been recorded by some writers as leading to the 
development of the Korsakoff symptom-picture. Bon- 
hoeffer has especially found it in connection with sar- 
comata of the brain, without regard to any definite 
location, but in such cases the mental vivacity is absent, 
the patients being more or less stuporous and the con- 
fabulations rarely observed and less spontaneously pro- 
duced. Jolly and Soukhanoff have first called attention 
to the relationship of the amnesic syndrome to lues 
cerebri and general paralysis. In the latter disease the 
symptom-complex has been comparatively rarely observed. 
Three cases with a statement of anatomic findings were 
reported some years ago by Mever and Räcke. 

The third case of the Korsakoff syndrome, observed 
by me at the Stoekton Hospital, proved to be a case of 
general paresis. It was quite atypical and for a time 
the diagnosis was thought to lie between cerebral tumor 
and lues cerebri. The amnesic symptom-complex was. 
as it were, set in a frame of aphasie disturbances and 
visual hallucinations. These hallucinations were quite 
characteristic of alcoholism and no doubt were referable 
to the patient’s former alcoholic excesses, which may 
perhaps also have played a certain röle in the origin of 
the Korsakoff syndrome. In the course of time, apoplec- 
tiform attacks, however, became a frequent occurrence 
and a general enfeeblement gradually effaced the dis- 
tinctness of the amnesic and aphasic symptoms so that 
the nature of the disease seemed definitely settled before 
the fatal termination, and was further corroborated by 
the post-mortem findings. The chief features of the 
case bearing on our subject herewith follow: 

Case 3.—Patient.-F. E. S., a native of California, aged 45 
years, painter and paper-hanger, married, father of one child 


(his wife had two miscarriages prior to birth of child), was 
admitted to the Stockton Asylum, March 9, 1906, his first 
commitment to a hospital for insane. 

History.—When a child he was said to have had an attack 
of typhoid fever; had not been seriously ill otherwise. He used 
to drink to excess when a young man, but had not been drink- 
ing for a year or more. Some years before admission he had 
an attack of painter’s colic. About five months before admis- 
sion he suffered a “sunstroke” and fell from a building on 
which he was working, sustaining a fracture of left humerus 
and of a couple of ribs. The mental symptoms had been 
observed since this accident. His wife said he was always on 
the go when not working; was never contented anywhere. The 
commitment paper states that he had been restless, that he 
had lost in flesh and had been destructive—making threats 
against his sister, that he was not able to attend to any bus- 
iness and was subject to visual hallucinations. Previously, 
he had always had plenty of work to do, but of late he would 
act so queerly that old patrons would not give him anything 
to do, which made him worry so that he attempted suicide 
two or three times during the past year. His wife said he 
had seemed partly paralyzed. Whenever he picked up any- 
thing, he would drop it and complain that he had no feeling 
in his arms, which felt numb to him. He also began to suffer 
from sleeplessness, 

Examination.—When examined in the hospital he was found 
fairly well nourished; his height was 5 feet 5½ inches; his 
weight 138 pounds. The facial expression was dull, there was 
a bloated appearance in the face. Examination of the eyes 
showed tardy reaction of pupils to light, no muscle-symptoms, 
normal fundus. IIis speech was slightly tremulous, but there 
was no inarticulation; there was coarse tremor in the tongue 
and hands; no facial inequality nor paralysis of tongue or 
palate. Romberg was slightly present; no motor or sensory 
paralytic symptoms; no marked sensitiveness about nerve- 
trunks or muscles on pressure. Tendon-refléxes were in- 
creased; skin-reflexes about normal. Heart and lungs were 
normal, Pulse 75, regular, slightly arteriosclerotic; tempera- 
ture and respiration Tongue moist, slightly coated; 
bowels regular; urine normal, specific gravity 1.021. He was 
slow in understanding when spoken to, but was frequently 
talkative, restless and excited. He gave evidence of being 
subject to visual hallucinations; at times he saw horses, cattle, 
lions and panthers all around him; he lifted his feet as if 
afraid of stepping on imaginary things on the floor. He was 
not oriented as to time or place; thought he was in a court- 
house at Woodland (his native town); he said it was 1895; 
did not know the month or day of the week. Amnesia was 
present; he did not remember the name “Victoria” after two 
minutes. In his talk with the examining physician he con- 
fabulated: “I had dinner with you and your wife, and the 
young boy too—it was at Woodland.” A few minutes after- 
ward he had forgotten all about saying so. 

Course of Disease-—The patient was imaginary 
objects from the floor; a big worm, a screw, ete. He said 
to the attendant: “There is a white worm on your neck.” 
When told to pick it off, he fumbled about the attendant’s 
neck a few minutes and then held out his hand saying: 
“Here it is—it is alive yet—it is a young one.” Pointing to 
the floor a few feet away he smiled and said: “Isn’t that a 
nice dog? I wonder to whom it belongs—here, puppy, puppy.” 
Afterward he said: “I want to get out now and go to see 
my mother, I haven't seen her for over a week. She told a 
man just across the street that she wanted me to come home, 
she is going on a long journey, I believe.” 

March 12: S. seems to realize his surroundings to-day and 
is quiet. He saw all sorts of animals and objects, but these 
visual hallucinations seem to have disappeared to-day. 

March 24: S. was much confused last night, roaming about 
his room, upsetting his bed, urinating and defecating on the 
floor. A cow got into his room, chewing him up; he saw 
snakes of all kinds and was trying to catch imaginary horses 
in his room. 

April 8: S. has been somewhat oriented as to time, but 
confused as to his own condition and circumstances during the 
past three days. 
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May 27: S. had an epileptiform attack at 7:30 a. m. 
to-day. After the attack he slept for two or three hours 
and was silent most of the time afterward. The next day he 
talked, but was confused; word-deafness was present and he 
did not seem to recognize objects. lle also mixed words, 
misapplying them and speaking in an unintelligible jumble: 
“I got the pipe, the poron of it right here—right here, the 
stove here, I right here, stove, the room. Right here in the 
stove. I am in the pipe. It ain't my room; it is the room. 
Here is where I sleep. How are you feeling to-day?” “Yes. 
Well, I stood that. Well, that is natural—good.” He used 
his hands as if handling invisible objects (pulling at strings, 
disentangling wires). Slight inequality of pupils (left greater 
than right) is present. 

May 30: S. is still confused; shows disorientation as well 
as defective memory and confabulation. Visual hallucinations 
are likewise present. He is seen swinging his hands with an 
imaginary spider at the end of its thread—warning those 
around him not to come near him or they will be poisoned. 
Aphasic symptoms have almost disappeared. 

May 31: S. was very noisy last night. He thought the 
walls were falling in on him. To-day he seems a little better. 

June 2: S. is better to-day, but still confused and confab- 
ulates as usual: “My brother was out hunting last Sunday 
and he was accidentally killed.” (Adding this when asked 
about his brother, who lives in Stockton and calls on him 
now and then.) His speech is still a little inarticulate, but 
not aphasic. 

June 29: S. had a second epileptiform attack at 9:30 a. m. 
to-day, which lasted till noon. After this he remained more 
or less unconscious for twenty-four hours. 

July 1: S. again speaks plainly when talking to imaginary 
worms and spi He is noisy at times; he occasionally 
begins to give intelligent answers to questions, 

July 4: He has some trouble in using his right arm. Will 
speak when spoken to. Speech is tremulous and lips show 
marked muscular tremor when he speaks. He continues to 
improve in a general way. 

July 16: He had the third (mild) epileptiform attack at 
2:45 p. m., from which he recovered in two or three days, 
after which the symptoms of visual hallucinations continued 
as before. He begins to show an inclination to rhyme words. 
but his speech is much less inarticulate and aphasie. He had 
a fainting spell on August 4, from which he quickly recovered. 
About this time he would on some days suddenly lose his 
power of speech; he would mumble words which could not be 
understood and would appear dazed for hours at a time. 
After an attack of this kind on August 12, his right arm 
became completely paralyzed. 

August 16: He is able to walk about in the yard as usual, 
but is again engaged in killing imaginary animals, drawing 
gold wire from the floor and at times becomes very excitable. 
His voice is tremulous and he talks with great effort. 

August 23: He had a hemorrhage from the bowels, with 
symptoms pointing toward the existence of an ulcer in upper 
part of small intestine. 

He was put on a diet and the hemorrhage did not repeat 
itself, but his speech disturbances became ually more 
marked, more paraphasic as well as dysarthritic, so that on 
September 5 he could only say certain words as “well” and 
“ves.” In the course of the following week he again improved 
so that his speech became intelligible and the right-sided 
hemiplegic symptoms subsided, but he decame very untidy, 
developed decubitus and showed a gradual weakenimy men- 
tally. During the months of October and November he 
improved somewhat physically but he became slow in under- 
standing, required repetition of questions many times to grasp 
the meaning, and his talk was rambling. Word-deafness was 


again present. When asked about the name of a place he 
replied : bet is that he says gus- pipe?“ Although his 
bedsores had healed, he gradually grew weaker. His condition 


in general remained about the same until Feb. 14, 1907, when 
he had a fourth epileptiform attack, which repeated itself four 
days afterward and he died in a comatose condition on Feb. 
19. 1907. 


KORSAKOFF’S PSYCHOSIS—HOISHOLT .| 


1979 


Post-Mortem Examination.—This showed adhesion of the 
dura to the bone over large areas of the cranial surface, a 
very large quantity of fluid in the pia-arachnoid, which was 
found thickened and milky and very adherent to the cortex, 
especially about the frontal lobes where the gyri were flat- 
tened and much narrowed, the cortex being in the frontal, 
parietal and temporal lobes of both hemispheres markedly 
attenuated. Hydrocephalus internus is present—the lateral 
ventricles being about equally much dilated, and the ependyma 
showed marked granulations. The hypophysis was found much 
hypertrophied, was indurated to the touch and showed the 
presence of psammomata. ndicular section of the left 
inferior frontal gyrus in its lower part, adjoining the anterior 
central, showed the presence of a softening of the size of a 
small bean, situated in the medullary substance just below 
the cortex. Otherwise no foci were found. Arteriosclerotic 
changes were very marked in the internal carotid, basal and 
vertebral arteries. 


Some months ago Dr. Ernst Thoma of the Illenau 
Asylum in Baden, Germany, reported the histologic 
findings by autopsy of two cases of somewhat chronic 
types of Korsakoff psychosis. He found, besides a 
thickening of blood-vessel-walls and vascular prolifera- 
tion to a less extent than in paresis, a diffuse degenera- 
tive process in the entire nervous system, which showed 
itself as a disease of the ganglion-cells resembling that 
of a general paralysis. He also found a degeneration 
of the medullary fibers of the brain and a proliferation 
of the glia-cells as well as of the glia-fibers to replace the 
loss of the medullary substance. It had been claimed by 
some that these changes were especially marked in the 
frontal and parietal lobes, but this claim could not be 
established by Thoma’s investigations. The histologic 
findings have, of course, varied some from the above in 
the very acute cases terminating fatally in the early part 
of the disease. A lymphocytosis has been demonstrated 
in the cerebrospinal fluid in one case of an alcoholic 
type of Korsakoff’s syndrome, and in another similar 
case was found Nonne’s Phase I, of clouding of the 
cerebrospinal fluid on addition of ammonium sulphate, 
with further increase of cloudiness on addition of mag- 
nesium sulphate. 

It is difficult to definitely place the prognosis in a case 
where the amnesic symptom-complex shows itself. It 
is usually met with in very severe brain disturbances, | 
but observations in cases where it has developed after 
strangulation show that restoration is possible. The 

rognosis is also tolerably favorable in cases with an 
infectious etiology and cases in which the svndrome has 
attended arsenical and carbon-monoxid poisoning. On 
the other hand, the prognosis is more or less unfavorable 
where the disease has developed in previously unhealthy 
brains, following severe forms of alcoholism or in arterio- 
sclerotic and senile cases, 

Experience has shown that exercise of the recording 
faculty with retracing of past observations will under 
favorable circumstances lead to improvement of the 
Korsakoff manifestations, in the manner that memory 
exercises have given favorable results in aphasia, 


State Hospital. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS, SMITH AND HOISHOLT .— + 
Du. S. Grover Burnett, Kansas City: Korsakow’s disease 
is a condition we meet frequently but is rarely understood. 
The general practitioners overlook this condition time and 
time again, and we see patients going to asylums as insane 
persons, This, I do not think, should occur. It is an old 
disease, first described by Korsakoff, and I would say that I 
recorded my first case in 1886, one year prior, or two years 
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prior to the publication by Korsakoff. This case of mine has 
since been published. I recorded one case resulting from lead 
poisoning. I am glad to hear the essayist bear me out in this. 
You will remember that lead poisoning manifests itself in 
motor palsies ordinarily. Korsakoff’s disease is manifested 
in sensory palsies attacking the mental — — 
sensory neurons, producing mind = sy 
sy ndrome—while lead poisoning affects the motor neuron- 
producing motor symptoms. I have seen two cases in the past 
year following morphinism, They were both chronic morphin 


cases. 
De. R. P. Smirn, Seattle: In the case I reported Korsa- 


Kaffe symptoms were present. They developed possibly a 


week after we found paralysis of the tongue present, and it 
was five or six days after the symptom of the twelfth nerve 
paralysis had cleared up before the Korsakoff symptoms had 
disappeared. 


POSTOPERATIVE RETENTION OF URINE 
AND CYSTITIS * 


J. II. JACOBSON, M.D. 
AND 


J. G. KELLER, M.D. 
TOLEDO, 0 

The occurrence of postoperative cystitis is stil] of 
sufficient frequency to warrant a discussion and pre- 
sentation of some of the newer thoughts and methods 
for the prevention of this condition. A troublesome 

toperative cystitis, either temporary or permanent, 
— often spoiled an otherwise excellent surgical result. 

Heretofore a postoperative cystitis has been con- 
sidered by many authors solely as a cystitis due to 
catheterization. While this view is largely correct, it is 
our purpose to show that preventable, abnormal anatomic 
conditions of the bladder, dependent on the surgical 
procedure itself, are in many cases the real predisposing 
etiologic factors in the production of the complication, 
and that the catheter per se is for the most part merely 
the exciting cause. 

All authors agree that for the production of a cystitis 
it is necessary to have, besides the bacterial infection, 
one or more of the following predisposing factors, i. e., 
retention, trauma, or congestion. 

According to Caspar' and Freyer,? the following 
organisms, named in order of frequency with which they 
are present, are to be considered as the cause of cystitis: 
Bacillus coli communis, B. proteus vulgaris (Hauser), 
B. tuberculosis, Staphylococcus urem liquefaciens, Strep- 
to-bacillus anthracoides and B. typhosus, M. gonorrhea. 
Abundant experimental evidence has demonstrated the 
fact that pathogenic organisms may be present in the 
bladder without producing cystitis, but that certain con- 
ditions favorable to their growth must be present before 
a cystitis will develop. In the normal urethra numerous 
bacteria have also been found which, as a rule, are non- 
pathogenic and remain latent so long as they do not 
enter into the bladder under conditions which predispose 
to cystitis. 

Baisch* found that when the urine, aspirated from 
the bladder during laparotomies, or colpotomies, was 
examined bacteriologically, the clear urine of women 
contained no germs. Enriquez, Franz, Hofmeister and 


*Read in the Section on Obstetrics and Gynerology of the 
American Medical Association, at the Sixty-Second Annual Session, 
held at Los Angeles, June, 1911. 

1 Genito-Urinary Diseases, English Trans, 1909, 


' 2. Preyer: Surg. Diseases of the Urinary Organs, 1908, p. 237. 
3. Ralsch, K. (Univ. Tübingen) Bak und experi- 
mentelle Untersuchungen ber Cystitis nach 

(perationen, Beltr, 2 Geburtsh. u. Gyniik., Leipsic, 1904, villi, 207. 
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Melchior, have shown that the last portion of sponta- 
neously discharged urine almost always contains germs, 
even after the most careful cleansing of the urethral 
orifice, although Melchior succeeded after repeated pre- 
liminary irrigation of the urethra in obtaining a prac- 
tically sterile urine. 

Baisch,“ in his most excellent bacteriologic work on 
this subject, says that the number and kind of bacteria 
found in the normal urethra are dependent on the con- 
dition of the vestibule and vagina, and are subject to 
the greatest of variations. The bacteriologic findings 
in the puerperal women differ from those in the preg- 
nant, in the healthy from those in invalids, and in 
patients operated on from those in patients not operated 
on. As the colon bacillus was the most common organ- 
ism found in his cases of cystitis, Baisch endeavored to 
ascertain the source of the B. coli when the examina- 
tion fails to disclose it in the vulva or the urethra. 
He believes that his examinations of the vulvar and 
urethral secretions of bedridden patients, operated on 
and not operated on, have solved the question. The 
bacteriologic examinations on forty-five operated patients 
who were positively known not to be affected with 
cystitis, gave results as follows: no culturally demon- 
strable organisms in the vicinity of the urethra and in 
its lowermost section, on the eve before the operation 
(after the usual disinfection of the external genitalia) ; 
on the second day staphylococci were already found 
(albus, less often aureus), and from the third, fourth 
and fifth day on, in addition to these, the B. coli, The 
presence of staphylococci is explained by the general 
spreading of the skin-germs, and of the B. coli, by the 
vicinity of the rectum and anus. Systematic daily 
examinations of the urethral and vulvar secretions in 
patients not operated on but bedridden showed that 
although no colon bacilli were present on the day of 
admission, they were invariably found in the urethra 
and vestibule after lying in bed for a few days. 

Urinary retention or ischuria is the most common 
complication which predisposes to an inflammation of 
the bladder following surgical operations. This takes 
place either by a direct backward invasion of the organ- 
isms of the urethra, owing to the absence of the mechan- 
ical cleansing effect of the urine during the act of 
micturition, or it follows the introduction of organisms 
into the bladder from the use of the catheter. 

Many theories are advanced in explanation of post- 
operative retention of urine, among which are especially 
to be mentioned: the inability of some patients to 
urinate in the recumbent posture; a neurosis especially 
in nervous individuals; a reflex condition, contributed 
by the sympathetic nervous system producing urethral 
spasm and vesical paralysis; disturbances of the intra- 
abdominal pressure; paralysis or atony of the detrusor 
muscle from toxic substances similar to postoperative 
atony of the intestine ; trauma of the peritoneal covering 
of the bladder; interference with the blood- and nerve- 
supply to the organ and a swelling or edema of the 
mucous membrane about the internal urethral orifice. 

The relief of urinary retention by catheterization of 
the bladder has long been known to be a very frequent 
cause of postoperative cystitis, so much so as to lead 
many authors to consider it always as a “catheterization 
cystitis.” There can be no question that the catheter is 
the most important single exciting factor in the produc- 
tion of a cystitis. This is explained by the trauma of 
the mucous membrane of the urethra or bladder incident 
to its introduction, and by the conveyance to the bladder 
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of some of the organisms (notably the colon bacillus), 
which are present in the lower urethra of bedridden 
patients. In this manner are the postoperative inflam- 
mations of the bladder to be explained after such opera- 
tions as perineorrhaphy, trachelorrhaphy, rectal opera- 
tions, hernia and other operations which do not neces- 


sitate handling of the bladder. 8 


The predisposing factors of trauma and congestion 
become of great significance in all operations, whether 
vaginal or abdominal, in which a separation or dissection 
of the bladder from its attachments to the cervix or 
vagina is necessary. As examples we need only to 
mention such operations as complete hysterectomy. 
abdominal or vaginal, the Wertheim radical operation 
for cancer of the uterus, separation of bladder adhesions 
in inflammatory disease, operations on the anterior 
vaginal wall, such as anterior colporrhaphy, vaginal 
cesarean section and the Watkins-Wertheim operation 
for total prolapse of the uterus. In such onerations, on 
account of the increased danger of subsequent cystitis, 
greater care is necessary in manipulating the bladder 
and in its accurate reposition by suture, as well as in 
its operative treatment. Crippling lesions about the 
bladder, pericystitis, and distortion often result after 
such operations and prolong a cystitis indefinitely. 

Cystoscopic examinations of a number of patients, on 
whom some of the operations above numerated had been 
performed, were made by one of us (J. G. Keller) and 
a composite picture of the bladder constructed from the 
findings. 

Kolischer,* writing in 1902, says: 

The operative step which obviously is most apt to interfere 
with the integrity of the viseus is the act of stripping off the 
bladder from the uterus. If this is done in a proper way— 
that is, if we sever only the connective tissue between the 
bladder and the uterus—the bladder will remain absolutely 
intact. But if we come too near the bladder-wall, . . . or the 
operator digs into the bladder-wall proper, a condition will 
arise which I have described some years ago as, “traumatic 
desquamative catarrh.” 


Again, in 1903, Kolischer“ writes: 


To this must be added that the circulation in the bladder - 
Vall is considerably interfered with in more extensive opera - 
tions, on account of the severing of so great a number of large 
blood-vessels. The traumatic catarrh, therefore, will not heal 
until sufficient circulation is restored by the establishment of 
a collateral blood-supply. All these catarrhs do not amount 
to much if the patient is properly cared for, that is, if the 
bladder is regularly emptied, if catheterization does not cause 
infection and if no accumulation of feces in the bowels is 
permitted to occur, so as to prevent the immigration of colon 
bacilli to the bladder. 


Ellice MeDonald,* in 1908, reported four cases of 
cystitis, the result of gynecologic operations, as follows: 


Two cases following suspension of the uterus by the abdom- 
inal route. In one case there was marked sacculation of 
the bladder, with patches of inflammation and congestion; in 
the other there was considerable distortion of the trigone, 
alteration in the site of the ureteral orifice and sacculation 
of the bladder. 


The third case was a complete hysterectomy for puru- 
lent tubal disease, in which the bladder was very mark- 


4. Kolischer, 2 Condition of the Bladder After Hysteropexy, 


Jour. Obst., 1 xiv 
5. Kolischer, G.: Postoperative Cystitis in Women, Am. Jour. 


„ 1903, xiviil, 349. 
6. MeDonald, Ellice: Cystitis in Women, With of 45 
Cases Studied © toscopically and Some Modifications of tment, 


Med Kee., 1908, 
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edly dilated and would retain 1,500 c.c. The walls were 
much congested, and the fibers of bladder-muscle were 
separated into a network of firm, stout bands, the largest 


‘as t as a lead-pencil and the smallest as the lead 


itself. The mucous membrane dipped into the crevices, 
while the ureteral orifices were much distorted, the 
bladder was very irregularly dilated and had lost its 
tone. The incontinence of retention was present. The 
fourth patient had a cystocele operation, and the scar 
of the operation could be seen within the bladder, 
although it did not seem to have penetrated the bladder 
mucous membrane, the left ureteral orifice was dis- 
placed and the region of the scar was inflamed and 
congested. 

Sieber,” in 1908, made a number of cystoscopic exam- 
inations to determine the situation of the bladder after 
cystocele operations. He reported that in some cases the 
trigonum disappeared partly behind the sphincter, and 
deep recesses in the floor of the bladder were present 
with an injection of its blood-vessels. 

Franz." in 1908, and Wertheim,“ in 1909, write 
extensively regarding the cystitis which follows the 
radical abdominal operation for cancer of the uterus, 
and state that the chief causes are the nutritional 
changes in the bladder-wall and that it is unavoidable 
and independent of catheterization. 

Stoeckel,’” after many cystoscopic examinations fol- 
lowing gynecologic operations, has come to the con- 
clusion that in the past too much stress has been laid on 
infection introduced into the bladder by way of the 
catheter in cases of postoperative bladder disturbances. 
He emphasizes two important facts: first, that after 
gynecologic operations very often distinct changes in the 
bladder-wall, without urinary symptoms, are present; 
secondly, that such bladder disturbances are caused very 
often not by infection introduced from without, but 
rather are to be traced back to the trauma of the bladder 
during the operation. 

Falgowski"' reports extensively on his cyst 
examinations of fifty-three women, following abdominal 
and vaginal operations, in whom some injury of the 
bladder was suspected. His examinations were under- 
taken in order to ascertain whether vaginal or abdominal 
operations were more liable to postoperative cystitis; 
these examinations demonstrated that the vaginal opera- 
tions were no more dangerous to the bladder than lap- 
arotomies, but that under etiologically equal conditions 
(i. e., septic cases) bladder troubles were found more 
often after laparotomies. He emphasizes three impor- 
tant factors in the production of postoperative cystitis, 
i. e., catheterization; the anatomically incorrect care of 
the bladder during operation; and the septicity of the 
particular case. He states in particular that through 
incorrect care of the bladder, errors may be made in 
both abdominal and vaginal operations, and that the 
operators who endeavor to cover this organ well with 
peritoneum will avoid much trouble. He emphasizes 
the fact that, after vaginal incision of the anterior vault. 
the parietal peritoneum should be sutured exactly and 
carefully to the vaginal wall immediately after opening 


7. Sieber, II. (Univ. Frauenklinik. Marburg) Leber den Blasen- 
Cystocelnoperationen, Ztschr. f. Gyniik. Urol., Leipz., 
8. Franz, K. (Frauenklinik d. Univ. Jena): Die Schadigungen 
abdominalen Uter i perationen, 


psic, 1908, 1. 3. 
9. Werthelen : Gynäkologie und Urologie, Ztschr. f. Gynük. Urol., 
105 Stoeckel: Cystoskopie und Urethroskopie, Berlin, 1910, 
115 Falgowski, Wladislaus: Ueber cystoskopiache Befunde nach 
gyniik. Operationen, Ztschr. 1. Gyniik. Urol., Leipsic, 1909, 1, 28%. 
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into the peritoneal cavity, in order to protect the bladder 
from mechanical insults as much as is possible and not 
rob it of its nutrition. In laparotomies this can be done, 
at least at the close of the operation if not sooner. By 
surrounding the bladder with as much peritoneum as is 
possible, a natural support is given which is especially 


needed after extirpation of the uterus. The more care- 


ful and successful the care of the bladder, the less sub- 
sequent bladder disturbance was observed in his clinic, 
and vice versa. 

The frequency and variety (Falgowski) of cystoscopic 
findings ranges as follows: 


After 39 
| After 14 Vaginal 
|Laparotomies! Operations 

Kinking of a ureter........... se 2 
50 2 
Excessive sensibility of the blad- ee ie 

der 2 5 
Transposition of the trigonum. . 5 5 
Cystitis diffusa ............... 4 7 
6 
.. 5 9 
Inflammation of the bladder neck 8 7 
| 5 11 


The best-known and next to pericystitis the most 
common disturbance of the bladder observed was inflam- 
mation of the bladder neck, and this after laparotomies 
as well as after the vaginal operations. 

The most important consideration in the treatment 
of postoperative cystitis lies in its prophylaxis. The 
factors of trauma and congestion as predisposing causes 
can to a large degree be eliminated by the avoidance of 
manipulation, and separation of the bladder, whenever 

ible. In those operations, either vaginal or abdom- 
inal, in which a dissection of the bladder from its attach- 
ments is a necessary part of the procedure, more or Jess 
permanent pouching, displacement. infolding of the 
base, and other abnormalities of the bladder can be 
avoided by always covering the denuded portions with 
peritoneum, and by the reposition of the organ by 
accurate suture to as near its normal position as is 
possible. 

Every measure or remedy which will prevent the con- 
vevance of B. coli and other organisms from the lower 
urethra and vestibule to the bladder should be adopted. 
The catheter being the commonest carrier of infection 
to the bladder, its use must be avoided whenever possible 
and employed only as a dernier ressort, under strict 
asepsis. The use of hot applications over the pubes and 
perineum, rectal enemata, and the practice of allowing 
patient either to sit or to stand up to urinate, as 
— by Emil Ries, Mayo and others, should be 
used. 

A very valuable addition to our methods of treating 
urinary retention has been the recommendation by 
Baisch,“ and Döderlein, 2 of the so-called Blasenlaxans, 
or bladder laxatives for the production of spontancous 
micturition. These are remedies which, when intro- 
duced into the bladder, excite by their local effect vesical 
peristalsis. The method is an elaboration of the obser- 
vation made by Baisch, that when irrigation of the 
bladder was made to destroy the germs introduced by 
the catheter, the solutions did not disinfect the bladder, 
but they irritated the bladder sufficiently to produce a 


12. Döderlein and Krönig: Operative Gyniikologie, 1907. 


POSTOPERATIVE CYSTITIS—JACOBSON-KELLER 


spontaneous micturition. Following up this observation, 
Baisch used on the evening after the operation 20 c.c. 
of a 20 per cent. sterilized boroglycerin solution (acid. 
boric. 2 gm. to glycerin. 100 ¢.c.) injecting it into the 
distended bladder with a piston syringe and Nélaton 
catheter without a preliminary catheterization. The first 
spontaneous micturition follows usually within five 
minutes after the injection. The method has been 
further modified by Franck,“ who employs the solution 
without the aid of a catheter, simply injecting from 15 
to 30 c.. into the urethra so that from 5 to 10 c.. will 
get into the bladder. Spontaneous urination usually 
follows in about twenty minutes. 

We have used the glycerin and boric acid solution, 
after the method of Franck, for the past six months, 
using it in a large series of cases of postoperative 
urinary retention, and can recommend the method as 
being almost uniformly reliable for both male and 
female. When the method failed us, and catheterization 
became necessary, 5 or 10 c.c. of the solution was 
injected through the catheter and left in the bladder. 
As a rule further catheterization was unnecessary. 

We have found, as did Wertheim and Baisch, that the 
solution is without effect in cases where the radical 
abdominal operation for uterine cancer has been per- 
formed. After such operations, on account of the exten- 
sive dissection of the bladder from its attachments and 
the separation of more or less of its nerve- and blood- 
supply, the bladder does not so readily respond to 
stimuli. 

The argument may be urged against the employment 
of the so-called bladder laxatives, on the same ground 
as that used against catheterization, namely, the intro- 
duction of bacteria during the act of forcing the fluid 
from the meatus through the urethra into the bladder. 
With the employment of the catheter there is always 
some danger of injury to the urethral or vesical mucosa, 
which injury, plus the introduction of microorganisms, 
is sufficient to produce cystitis. With the injection of 
the 2 per cent. boric acid in sterile glycerin we must 
admit the ibility of forcing organisms backward 
into the bladder, but as the method occasions no trauma, 
the development of a cystitis is not so likely to occur. 
We believe the method to be of sufficient value to war- 
rant its routine adoption before resorting to catheteriza- 
tion in cases of postoperative urinary retention. 


CONCLUSIONS 


1. Cystitis following surgical operations is not always 
a cystitis due to catheterization. 

2. For the production of a cystitis it is necessary to 
have a bacterial infection plus retention, trauma and 
congestion. 

3. The colon bacillus is the organism most frequently 
found in cystitis following surgical operations. 

4. According to Baisch, the reason of the presence of 
colon bacilli in the vestibule and lower part of the 
urethra is the propinquity of the rectum in bedridden 
patients. 

5. Postoperative urinary retention may be due to a 
variety of causes. Our cystoscopic examinations show 
that swelling and edema about the internal urethral 
orifice is a very frequent cause, 

6. Trauma and congestion as predisposing factors to 
cystitis occur in all operations in which a separation of 
the bladder from its attachments is necessary. 


13. Franck, Otto: Glyzerin als Biasenlaxans, Centralbl. f. Chir., 
1911. No. 2. 
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7. Cxstoscopie examinations after such tions 
often reveal anatomic malposition of the base, distortion 
of the trigone, and displacement of the ureteral orifices. 

8. Whenever extensive dissection or separation of the 
bladder is a part of the operation, an accurate reposition 
and covering of its raw surfaces with peritoneum, 
becomes necessary. Such operations also require the 
most rigid asepsis in their after-care, should catheteriza- 
tion be required. 

9. The use of a solution of 2 per cent. boric acid in 
sterile glycerin injected through the urethra, into the 
bladder, has proved itself of sufficient value to warrant 
its routine employment in all cases of postoperative 
urinary retention before resorting to catheterization. 


2050 Franklin Avenue—209 Wayne Building. 


PERICYSTITIS * 


M. L. HARRIS, M.D. 
CHICAGO 


Pericystitis may be due to an extension of an acute 
inflammation by continuity or by contiguity from one 
of the neighboring organs or structures, or it may be due 
to secondary adhesions causing fixation and distortion 
of the bladder. 

The former variety is quite commonly the result of 
an extension of a peritonitis of appendicular or tubal 
origin to the peritoneum covering the bladder. In 
addition to the usual symptoms accompanying the 
primary condition, these cases are characterized by pain 
and tenderness over the hypogastric region, difficulty or 
even inability to start the flow of urine and pain during 
the contraction of the bladder as it empties itself. When 
the bladder forms a part of the wall of an intraperitoneal 
abscess of appendicular origin or when it lies next to a 
pvosalpinx, the abscess may perforate the bladder wall 
and evacuate itself through this viscus as I have seen 
happen several times. 

e rather sudden evacuation of a large amount of 
pus through the urethra—a sym whick usually 
repeats itself at irregular intervals as the original abscess 
refills—with aggravation of the vesical symptoms and 
the history of the case readily distinguishes these cases 
from an ordinary cystitis. Fortunately in most of these 
acute cases of pericystitis the patients quickly recover 
as soon as the primary trouble has been remedied. 
Occasionally, however, a case is seen which presents con- 
siderable difficulty both as to diagnosis and treatment, 
as illustrated by the following: 


Case 1—A woman, 30 years of age, was sent to me with a 
diagnosis of probable tubereyjosis of the hip. She had been 
sick for several months; was greatly emaciated; had fever con- 
stantly; the right thigh was markedly flexed on the abdomen 
and adducted and there were three discharging sinuses, one 
near the anterior superior spine, one on the anterior aspect of 
the thigh just below Poupart’s ligament and one on the outer 
aspect of the thigh just in front of the great trochanter. 
There was frequent urination with pus in the urine varying 
considerably in amount. 

By injection, the sinuses were traced not to the hip or to 
the bone bat to the right side of the pelvis in the region of the 
bladder. The uterus was in anterior position and a small mass 
could be felt extending from its right side, anteriorly to the 
abdominal wall. The trouble followed a confinement and the 
patient had been well up to that time. The origin of the 
trouble was thought therefore to be in the right tube. 


*Read in the Section on Obstetrics and G of the 
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On opening the abdomen the right tube was found turned 
anteriorly, lying between the uterus and the bladder, to both 
of which organs it was firmly adherent. There was a small 
perforation between the tube and the bladder and a tract lead- 
ing from the tube extraperitoneally in the abdominal wall 
down into the thigh, forming the sinuses above described. The 
tube was removed, the bladder opening closed and the sinuses 
curetted. The sinuses closed and the patient made a rapid and 
complete recovery with disappearance of all bladder symptoms. 


Our principal interest in the acute cases lies in the 
fact that the adhesions which form to the bladder may 
not disappear with recovery from the primary trouble, 
but may become organized and remain as permanent 
bands fixing the bladder to a loop of bowel, the omentum, 
the uterus or other point, so as to interfere with the 
normal action of that organ. Such adhesions may form 
even though the patient gives no distinct history of a 
previous acute abdominal or pelvic inflammatory trouble, 
in which case the adhesions are most frequently found 
fixing the bladder to the sigmoid or to the appendices 


epiploice. 
Many of these cases are operative in their origin 
and are then f tly the result of faulty technic. 


This, however, is not always the case, for, as is well 
known, peritoneal adhesions may form occasionally in 
spite of everything that can be done to prevent them. It 
is to those cases, the result of faulty technic, that atten- 
tion is here specially directed as they are the ones which 
should be prevented. The technical errors are either 
general, such as an imperfect peritoneal toilet, or occur 
in connection with salpingectomy, ventrosuspensions or 
round ligament operations. 

As illustrating pericvstitis from imperfect peritoneal 
toilet may be mentioned the case of a young woman who 
had had both tubes and the right ovary removed four 
years previously. Following the operation she developed 
tenderness in the hypogastric region, irregular attacks 
of frequent urination, dragging pain on urination and 
occasionally a sharp pain when the bladder was emptied. 
These symptoms were aggravated at the menstrual time. 
They were so annoving that the patient applied for 
relief by operation if necessary. 

On opening the abdomen the bladder was found 
adherent to the anterior surface of the uterus. 
bladder was peeled off the uterus without much difficulty 
and in doing so a cyst was opened which contained from 
25 to 30 c.. of a dark-colored fluid. At the first opera- 
tion a large blood-clot evidently had been left in this 
location and it had been walled off by the bladder becom- 
ing adherent to the uterus. The clot gradually became 
liquefied, thus forming the cyst. Recovery and relief 
from the symptoms followed the operation. 

In attempting to close over the stump after salpingec- 
tomy I have seen the bladder so involved in the suturing 
as to require a secondary operation to relieve the dis- 
tressing bladder symptoms. 


Case 2.—In March of this year I operated on a woman who 
had suffered from painful pericystitis ever since an operation 
for ventrosuspension, which had been made two years previ- 
ously. On opening the abdomen the bladder, uterus, omentum 
and sigmoid were found fixed in a mass to the anterior abdom- 
inal wall. 

Case 3.—On May 5 of this year I operated on a young 
woman, aged 23, who had had her tubes removed in 1907 and 
a retrodisplacement corrected by a round ligament operation. 
Ever since her first operation she had suffered with pain in 
the back and down the inside of the left leg to the knee, fre- 
quent urination with a dragging pain above the pubes when 
the bladder was emptied. Her symptoms were so severe that 


she requested an operation, 
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When the abdomen was opened sigmoid was found adher- 
ent to the stump of the left tube. When the round ligaments 
were drawn out and over the muscles anteriorly, the bladder 
on the left side had been drawn up with the round ligament 
and fixed in the opening in the abdominal wall. This so dis- 
torted the bladder as to give rise to pain whenever the organ 
became distended or emptied itself. 


I have seen several similar cases in which bladder 
symptoms have followed operations of this kind on the 
round ligaments. 

The possibility of the bladder becoming involved in 
these operations is one which should never be lost sight 
of and the object of this paper is to impress operators 
on the pelvic organs with the necessity of greater care in 
the details, lest the patient be worse off after the opera- 
tion than she was before. 


32 North State Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. JACOBSON AND KELLER, AND HARRIS 

Dr. E. E. Montcomenry, Philadelphia: In our earlier work 
in pelvic surgery I have known many patients who, as a result 
of the want of proper care in the treatment of the bladder, 
have suffered from far more distressing symptoms than those 
for which the original operation was done. These have been 
cases of prolonged and very obstinate cystitis, oftentimes inef- 
fectually treated for relief. The excellent presentation of this 
subject by Dr. Jacobson demonstrates the importance of keep- 
ing in mind the possibility of infection through the use of the 
catheter, and the advisability, as he expressed it, of covering 
the bladder surface with the peritoneum by sewing the peri- 
toneum to the vagina in all those cases in which vaginal 
hysterectomy is done. The pericystitis is not of infrequent 
occurrence. We have it frequently in pelvic inflammation. 
Not infrequently do we find that the omentum is adherent to 

bladder. These adhesions persist as a result of infectious 
processes in the pelvis. It has not been my experience, how- 
ever, that these cases so frequently result in irritation of the 
bladder as has been found in Dr. Harris’ experience. I haye 
seen cases, especially in puerperal sepsis, in which the infec- 
tion has extended into the wall of the bladder. In one instance 
in which I did hysterectomy the mass involved the wall of 
the bladder and, in attempting to separate what appeared to 
be a mass of exudate, the bladder was broken into, discharging 
a large quantity of foul urine into the peritoneal cavity. How- 
ever, irrigation of the cavity with salt solution and subsequent 
drainage resulted in restoration of this patient. The cases 
demonstrate the importance of protecting the peritoneal sur- 
faces, covering over the surface so as to prevent the adhesions 
which must result in more or less contraction of the bladder 
and which may result in such deformity as to lead to pro- 
longed irritation requiring operative interference. 

Dr. W. B. Dorsett, St. Louis: I have been impressed with 
the frequency of these troubles following operative procedures, 
so much so that it has been my custom within the last four 
or five years to make provision for this condition in hysterec- 
tomies by the utilization of the broad and the round ligaments 
to hold the stump of the uterus in position. This is because 
in three or four patients operated on some time ago there was 
incontinence of urine and in one or two the enuresis was hard 
to cure. Many of us think only of the condition for which we 
operate, forgetting the possible consequences. Therefore, I 
think we ought to pay more attention to this matter, either 
by the utilization of the broad or round ligaments or by tak- 
ing necessary precautions to prevent attachment to the omen- 
tum. I remember very well a case in which operation was 
done for fibroid uterus—hysterectomy—and in which I had 
subsequently to open the abdomen for this sort of condition—a 
cystitis which could not be handled by any treatment and in 
which there was much pain and discomfort, the patient having 
lost 25 pounds. I opened the abdomen and found that the 
bladder was adherent to the rectum and to the mesentery, so 
that quite extensive adhesions had to be broken up. I drew 
the bladder up and attached it to the anterior abdominal wall 


and a very good result followed. I believe when we open the 
abdomen we should provide against unfortunate conditions fol- 
lowing these operations. 

Du. A. E. BENJAMIN, Minneapolis: The paper by Dr. Jacob- 

son is very important from the fact that all operators get so 
much trouble after the operation in some of these cases. As 
one of my patients expressed it before I left Minneapolis, “the 
subsequent trouble is much worse than the operation.” We 
all admit that we do have complications. In this case there 
was some acute infection which I did not know about which 
occurred just previous to the operation; that is, of the uret!ira 
and bladder. There are a number of cases brought about from 
improper technic. As Dr. Dorsett wisely said, “we forget 
about the possible consequences of improper technic.” We 
should consider, not only the tumor, the appendix, or the tube 
to be removed, but the possible location of the bladder, particu- 
larly after we have done these operations. I have seen opera- 
tors do an abdominal operation, take out the uterus, pull down 
the bladder, distorting it, and sew up the wound. We cannot 
have other than bad results with such carelessness. Regard- 
ing Dr. Harris’ paper, we have all seen pericystitis cases, 
Personally I have seen a number of them with adhesions to 
the bladder and sigmoid. In operating in these cases we 
should be careful to see that all the positions of the loops of 
the intestines are in proper location and that there is proper 
support for the bladder, as has been mentioned, by bringing 
up the round and broad ligaments so as to make a good 
support. 
Dr. J. H. Jaconson, Toledo, O.: I think it would be excel- 
lent practice to have cystoscopic examinations made as a con- 
trol after most operations, particularly after 
hysterectomy. If the members of the Section will do this they 
will often be surprised at the amount of traumatism and dis- 
tortion of the bladder walls present. Such changes do not 
always produce symptoms but they may be of so striking a 
character as to lead one to either modification or change in 
technic. 

Dr. M. L. Harris, Chicago: For the acute cases that occur 
before we operate, of course, we are not responsible. I wish 
rather to direct attention to those cases in which the respon- 
sibility rests on us, in which we produce the condition by our 
operations. This is particularly so in operations on the round 
ligament for displacement. The bladder is in a sense sus- 
pended by the round ligaments. If the round ligament be 
drawn on sufficiently one can always draw the bladder into 
the abdominal opening through which one draws the ligament. 
The point of most importance, it seems to me, is that these 
operations should never be done through a little buttonhole 
incision. Through whatever hole you may wish to draw the 
ligament, have an incision sufficiently large to permit an 
inspection of the parts in order to be certain that the bladder 
is not drawn on nor distorted. 


THE BEGINNING OF OCCUPATIONAL 
DISEASE REPORTS 


JOHN n. ANDREWS 
Secretary American Association for Labor Legislation 
NEW YORK 

In 1911, for the first time in America, six states 
enacted laws requiring physicians to report cases of 
occupational diseases, These states are California, Con- 
necticut, Illinois, Michigan, New York and Wisconsin. 
These laws have many points in common, and most com- 
monly the diseases to be reported are: anthrax, com- 
pressed air illness, and poisoning from lead, phosphorus, 
arsenic and mercury or their compounds, In Wisconsin, 
for some unexplained reason, anthrax is omitted from 
this list, and in Illinois the law is obscure, but appar- 
ently includes poisoning from “sugar of lead, white lead, 
lead chromate, litharge, red lead, arsenate ef lead or 
paris green,” and “the manufacture of brass or the 
smelting of lead or zinc.“ 
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In most instances the notification by the physician is 
to include as a minimum the name and full postal 
address and place of employment of the patient, and the 
disease. Michigan specifically reguires in addition, “the 
length of time of such employment,” and New York 
adds, “with such other and further information as may 
be required by the commissioner of labor.” 

In four states the reports are to be sent to the State 
Board of Health and thereby transmitted to the depart- 
ment most directly interested in industrial inspection 
within the state. In Connecticut and New York notifi- 
cation is direct to the commissioner of labor. 

In every state except Connecticut there is a Ity 
for failing to report, but in all states except California 
and Connecticut, where a fee of fifty cents is allowed, 
no compensation is paid for rts. 

It is an interesting fact that one of the features of 
this bill which excited most comment among physicians 
was the provision for the payment of a fee of fifty cents 
for each report. “It is an insult to offer a medical man 
a fee for sending in a report to the state, exclaimed 
many physicians, while fully as many declared that the 
offer of fifty cents would result in their sending in.too 
any reports. 

This pioneer legislation is part of a definite organized 
effort to arouse wider interest among physicians in the 
subject of industrial hygiene, and to secure for public 
use a regular supply of information from those who 
should be best informed on the subject. For this pur- 
pose a tentative bill, based on twelve years of English 
experience,’ was drafted and introduced, in 1911, into 
the legislatures of eight leading industrial states. This 
bill had been passed unanimously by one house of the 
Minnesota legislature when adjournment postponed 
action for two years. In Pennsylvania some legal 
experts added a clause to one section of the bill and after 
it had passed both houses of the legislature the governor 
vetoed it on the ground that this particular new clause 
made it “unconstitutional.” In Illinois where the State 
Occupational Disease Commission was still at work, no 
action was taken by the friends of the measure after 
reaching an understanding that the reporting feature 
would be included in the commission’s bill. With the 
slight local modifications already noted the standard bill 
was enacted, and it went into operation in six states 
during the summer. 

The educational campaign resulting in the enactment 
of this measure included the publication and distribution 
of a special four-page leaflet on “Reporting of Occupa- 
tional Diseases.” This leaflet included the following 
statement: 


When the International Congress on Occupational Diseases 
met at Brussels last September, Dr. Legge, Medical Inspector 
of Factories in England, read a paper on “Results of Ten 
Years’ Notification of Lead Poisoning.” In 1900 more than 
1,000 workers in that country were reported as suffering from 
this occupational poisoning. Last year the number was only 
553, although the system of recording each case has steadily 
improved. In some branches of the dangerous trades in Eng- 
land this occupational poison is now only one-fourth as serious 
in its effects as ten years ago. 


In partial explanation of this striking improvement 
in the conditions affecting those who work with indus- 
trial poisons, the leaflet continues : 


1. On the advice of ex 


rt medical authority in England only a 
few of the most clearly ned most easily recognizable of occu- 
tional diseases are included in the beginn When physicians 
ve become familiar with the purpose and the operation of the law 
its scope may be extended. 
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In Great Britain when a practicing physician observes in 
a patient symptoms which lead him to suspect that there is 
suffering from industrial lead, phosphorus, mercurial or arsen- 
ical poisoning or anthrax, he is compelled under penalty by’ 
the government to report the case to the factory inspector. 
Scientific men in the public service are then in a position to 
study intelligently the conditions which undermine health, to 
suggest simple, inexpensive precautions to the manufacturers 
and to instruct the work-people in the use of measures for 
the prevention of unnecessary suffering and death. 

Every class in the community is directly interested in 
scientific efforts to conserve the health, vitality, energy and 
industrial efficiency of wage-earners. This interest is par- 
ticularly apparent in cases of suffering and inefficiency due to 
unhealthful conditions of employment in occupations in which 
deadly poisons are in use. 


After briefly summarizing the causes and effects of 
anthrax, compressed air illness, and poisoning from lead, 
phosphorus, mercury and arsenic, the descriptive portion 
of the leaflet concludes as follows: 


In order that the necessary mechanical and other precau- 
tions may be taken, the state should be enabled to determine 
where and how men are exposed to these perils. The state 
should be advised of incipient cases, so that dangerous condi- 
tions may be improved. English experience during twelve 
years indicates that the most practical and economical method 
of securing this information is through the enactment of a 
law requiring every physician treating a case of one of these 
occupational diseases to report it to the proper authority 
precisely as he now reports cases of contagious diseases. From 
the data thus contributed preventive and remedial measures 
ean be intelligently formulated and applied. The American 
Association for Labor Legislation, in its campaign for the 
conservation of human resources, invites the cooperation of 
other organizations in securing uniform legislation on this 
subject. 


This printed leaflet, the final page of which was a 
tentative bill, was accompanied by additional literature 
and circular letters and addressed to legislators, editors 
and members of the Association for Labor Legislation, 
who added their personal influence to the campaign, and 
in several instances appeared at legislative hearings to 
explain the object of the measure. 

From the standpoint of the association the real educa- 
tional work is merely begun with the enactment of these 
laws. With the arrival of the date when each law went 
into effect a news notice was prepared for editorial use 
in that state; additional information, including copies 
of the notification schedule now used by physicians in 
England, were furnished on request to officials charged 
with the law’s enforcement. 

In New York the law was translated by an Italian 
editor, and with accompanying explanations it was 
widely republished among Italian readers. Cases of 
occupational poisoning incidentally met with in our 
related investigations are now carefully noted and filed 
for future reference, or mailed forthwith to the proper 
state authority. 

The desirability of the uniform reporting of industrial 
injuries in the different states is so apparent to those 
who wish to make intelligent use of such statistics rather 
than to merely compile columns of figures, that an effort 
has already been made to encourage the adoption of a 
standard schedule? To the rather meager information 
specifically required as a minimum under the various 
laws, the state officials are encouraged to add as many | 
facts as possible through the use of more elaborate 


2. A national committee on standard schedule was appointed 
report 
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blanks or by special investigations. One year’s experi- 
ence in securing this information in half a dozen states 
should indicate whether the standard schedule now in 
preparation is practicable for general use among physi- 
cians. Already, in several states, information of great 
significance has been secured by state authorities under 
this law, and individual physicians as well as boards of 
health are 1 for the study and prevention of 
occupational diseases. 
1 Madison Avenue. 


THE VALUE OF PYELOGRAPHY * 


W. F. BRAASCH, M.D. 
ROCHESTER, MINN. 

Accuracy in diagnosis in the urinary tract is largely 
due to experienced 2211 of cystoscopic and 
radiographic findings. Although both the cystoscope 
and the radiograph are of individual value, we are learn- 
ing te recognize that neither method is complete without 
the data obtained from the other. Recently we have dis- 
covered that the union of the two met in simulta- 
neous examination has given us a new and valuable field 
for diagnostic data. This latter method is known as 
preiosraphy and consists of the injection of an — 

uid substance into the ureter and renal pelvis followed 
by immediate radiography. 

During the past three years, at the Mayo clinic, St. 
Marv’s Hospital, we have employed the radiograph of 
the injected urinary tract in over 500 cases and have 
come to regard it as a valuable and frequently necessary 
aid in arriving at the correct diagnosis of conditions in 
the urinary tract. Its wide-spread adoption as a diag- 
nostic aid seems to have been hindered largely because 
of a lack of technical facilities and of experience on 
which the success of the method depends. Objections 
to its use have been raised on the grounds that it was 
a dangerous and painful procedure. While the method 
may occasionally be painful unless carefully emploved, 
it has never, in our experience, caused any permanent 
injury. Although pyelography should not be used indis- 
criminately, there is no objection to its correct employ- 
ment whenever a doubtful radiograph, cystoscopic exam- 
ination or abdominal tumor perplexes the clinician. 

Probably the greatest value of pyelography wil! be 
found in its ability to demonstrate the following: (1) 
the extent and character of dilatation in (a) the renal 

lvis and (b) the ureter; (2) the deformity accompany- 
ing renal tumors; and (3) congenital anomalies; and 
finally in the aid it affords in the interpretation of 
radiographs. 

RENAL DILATATION 

Mechanical Dilatation.—First considering renopelvic 
dilatation we find that pelvic distention resulting from 
obstruction or hydronephrosis can be clearly demon- 
strated in the radiograph providing a sufficient amount 
of the undiluted injected medium reaches the pelvis. 
The dilatation will be readily recognized by the increased 
size of the pelvic lumen as well as by the broad knobbed 
shape of the calyces. The greater the distention, the 
shallower and broader will the calyces appear. 
etiologic factors can often be interpreted from the con- 
tour of the distention. The mechanical or retention 
dilatation is distinguished from the inflammatory dis- 
tention by the comparative regularity of outline as evi- 
denced by the even lines of the free wall and rounded 
American Medical Association, at the Sixty-Second Annual Session, 
held at Los Angeles, June, 1911. 
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ends of the broad calyces. Elongated or pear-shaped 
distentions will usually be found due to congenital con- 
strictions, often anomalous renal blood-vessels. Although 
renal dilatation can often be ascertained by the over- 
distention method of Kelly, still the injected radiograph 
will be found more accurate. It is of particular value 
where the ureteral constriction will not permit the 
catheter to pass and in demonstrating small distentions 
of about 25 or 30 c.. capacity. 

Inflammatory Dilatation —The outline of the inflam- 
matory distention is characterized by marked irregu- 
larity. The degree of irregularity will vary with the 
extent of the inflammatory process. Pyelitis, when 
recent and of moderate severity. will show but slight 
changes. Chronic pvyelitis, particularly with scar tissue 
change in the pelvic wall, may show considerable irreg- 
ular distention. Pyelitis resulting from stones within 
the pelvis is characterized by the marked irregularity 
of individual calyces, although the general outline will 
depend largely on the degree of mechanical obstruction. 
With the extensive inflammatory changes accompanying 
pyonephrosis the irregular wide calyces may be seen 
extending into the farthest limits of the cortex. The 
pelvic outline may appear fringed with detached shad- 
ows of varying size which are caused by cortical abscesses 
connected with the pelvis. In cases in which the inflam- 
matory process has extended into the peripelvic tissues 
we frequently find the upper ureter involved. The 
method will be found of practical value particularly in 
demonstrating the extent of the inflammatory destruc- 
tion when surgical interference is not clearly indicated. 
The demonstration of inflammatory changes in the pel- 
vis may also be of considerable value in the identification 
of doubtful renal shadows which I will discuss more 
fully later. 

Where a clinical differentiation between pvelitis and 
renal tuberculosis is difficult, the demonstration of pvo- 
ig, or of cortical abscesses would identify the 

tter. 


URETER DILATATION 

Dilatations of the ureter can be outlined in the 
injected radiograph and we are thus given a new and 
valuable aid in the diagnosis of pathologic ‘conditions 
in the ureter. As in the kidney, ureter dilatation is due 
to mechanical obstruction, inflammatory retraction or 
tumor deformity. The dilatation may varv in degree 
from a scarcely recognizable distention to an extreme 
sacculation. 

Mechanical Obstruction —Hydro-ureter, or dilatation 
of the ureter as the result of mechanical obstruction, 
may be due to stricture, extraneous pressure, bladder 
retention, and ureteral stone. 

1. Stricture: Obstructions to the ureteral catheter 
may be purely physiologic and will be identified as such 
by an absence of ureteral distention above. Actual stric- 
ture, on the other hand, always causes a dilatation which 
can usually be demonstrated in the injected radiograph. 
A common form of stricture is that resulting from tuber- 
culous ureteritis and its demonstration may be of value 
in identifying the tuberculous process. 

2. Extraneous Pressure: As the result of pressure 
from various pelvic conditions, such as chronic abscess, 
fibroids, and various tumors, considerable dilatation of 
the ureter may ensue. This possibility must be borne 
in mind particularly when the clinical picture is largely 
that of increased intrarenal tension. 

3. Urinary Retention: As the result of extreme 
chronic bladder retention the ureter may become mark- 
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edly distended. This dilatation can occasionally be 
demonstrated by merely filling the bladder with the 
opaque medium, placing the patient in the Trendelen- 
burg ge and radiographing. 

teral Stone: “The surgeon searching for the 
ania stone looks for the dilated ureter as his guide 
to its location. This dilatation can be clearly demon- 
strated in the injected radiograph and when it is seen 
extending above a doubtful shadow, the distention iden- 
tifies it as intra-ureteral. 


INFLAMMATORY DILATATION 


The ureter, like the renal pelvis, becomes dilated to 
a varying degree as the result of inflammatory changes 
in its walls. This inflammatory dilatation may follow 
either a descending or ascending infection. It is usually 
not so marked or so regular as the distention resulting 
from mechanical obstruction. It is usually present with 
every renal infection whether in the cortex or in the 
pelvis. It may be the sole physical evidence of circum- 
scribed or dormant cortical infections. More or less 
inflammatory dilatation may be demonstrated in the 
ureter below the stone in the renal pelvis or upper ureter. 
The dilatation accompanying tuberculous ureteritis is 
often marked because of accompanying tuberculous 
stricture and resulting mechanical dilatation. The dila- 
ted ureter, so frequently accompanying prostatic enlarge- 
ment, is probably more often the result of an ascending 
infection rather than mechanical obstruction. 

Tumor Identification.—The injected radiograph is 
often of considerable value in identifying doubtful 
tumors of the upper abdomen. Renal tumors frequently 
occur without either urinary history or findings and are 
often not to be distinguished through palpation from 
tumors of neighboring organs. It has been our experi- 
ence that a distinctly abnormal pelvic outline or other 
evidences of tumor involvement can be demonstrated in 
the pyelograph in the majority of renal tumors. The 
pelvic changes must be well marked in order to be 
recognizable. They will consist of (1) retraction of 
individual calices presenting strikingly bizarre outlines, 
(2) irregular distention of the entire pelvis, and (3) 
obliteration of the pelvic lumen, partial or complete. 
Retraction of the upper ureter by surrounding renal 
neoplasm may be confirmatory evidence. The absence 
of tumor deformity would in most instances, therefore. 
exclude a renal tumor. The relation of the injected 
tumor may also be of 
differential value. 


AID IN RADIOGRAPH INTERPRETATION 


Any one who has had considerable experience in 
interpreting abdominal radiographs will not always 
regard the presence of shadows as sufficient evidence 
for the diagnosis of urinary lithiasis. It has been our 
experience that various extrarenal and peri-ureteral 
shadows so frequently simulate the shadows of renal 
and ureteral stone that the majority of radiographs will 
require further data for their correct interpretation. We 
have found the cystoscopic data to be of considerable 
practical value in checking up the radiograph, and 
employ it at St. Mary’s Hospital as a routine procedure. 
Although the ureteral catheter and the stylet are of 
considerable aid they may also be misleading, as I have 
indicated in previous papers. We have found that 
pyelography frequently gives us the most accurate data 
in identifying intrarenal and intra-ureteral shadows ; 


particularly where there is no gross evidence of urinarv 


infection. Practically every stone in the kidney will 
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show evidence of inflamma 
in the pelvic outline which can be demonstrated in the 
injected radiograph. The absence of recognizable irregu- 
larity or dilatation of the pelvis or individual calices 
would be strong evidence that a doubtful shadow is not 
due to renal stone. If a considerable distance is seen 
to separate the injected pelvis from a doubtful shadow 
it would identify the latter to be extrarenal. Not alone 
will the injected radiograph be of value in identifving 
renal stone, but it will also be of aid in ascertaining its 
exact position within the kidney. If the stone is within 
the renal pelvis it will be obscured partially or entirely, 
depending on the comparative density of stone and 
injected medium. If the stone is situated in the cortex 
its relation to the injected pelvis should localize it 
precisely. 

The majority of stones in the ureter will show more 
or less ureteral dilatation above it. This distention can 
usually be demonstrated in the injected radiograph pro- 
vided that the injected medium can pass the obstruction. 
We have found this method to be practical in more than 
two-thirds of our ureteral stones. Inability to get the 
fluid by an obstruction would identify it to be intra- 
ureteral. If the injected ureter shows no dilatation at 
or above a doubtful shadow we can, as a rule, infer that 
the shadow is not due to stone. The moderate ureteral 
dilatation often seen below a stone shadow is to be 
explained by inflammatory changes from resulting 
chronic infection and it may be of confirmatory * in 
identifying small stones. 


CONGENITAL ANOMALIES 


Pyelography is the best and often the only method 
with which congenital anomalies of the kidney and 
ureter can be clinically demonstrated. The position of 
the so-called pelvic kidney is clearly outlined in its 
relation to the surrounding bony structure. The fused 
or horseshoe kidney with its pelves adjacent or situated 
in the same side may be graphically demonstrated. The 
asymmetrical or solitary kidney is frequently identified 
by its abnormally large or duplicated pelvis. Various 
ureteral anomalies, such as duplication and division, can 
be readily outlined. When the ureter divides after 
leaving the bladder the division can be demonstrated by 
inserting a large catheter just within the meatus and 
injecting. Anomalies in position and course, such as 
twisted, kinked and converging ureters, may be outlined. 
Since some complicating pafhologic process usually calls 
our attention to these anomalies, the resulting dilatation 
or deformity can be demonstrated at the same time in 
the injected radiograph. 


ABSTRACT OF DISCUSSION 

Dr. E. E. Montcomery, Philadelphia: It has been my mis- 
fortune, in the observation of cases in my own hands and in 
those of other men, to see patients in whom operation has been 
done on one kidney, to find that subsequently the condition 
of the other kidney was such as to render the result a serious 
if not a fatal one. I remember very well a patient in the 
service of one of my assistants in whose case he felt that, 
owing to tuberculous disease of the kidney, it was desirable 
that it should be removed. The kidney was removed, the 
patient passed no urine during the next forty-eight hours, and 
at my suggestion he made an incision in the other kidney. 
He found its pelvis filled with material which had blocked the 
ureter, and although the kidney was drained the patient suc- 
cumbed a few days later. I have seen numbers of cases of 
dilatation of the kidney, a sacculated condition, from pressure 
of fibroid tumors, which undoubtedly would have been recog- 
nized had we at that time known of and practiced the method 


or mechanical changes 
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of procedure which has been so excellently presented by Dr. 
Braasch. 

Dre. II. G. Wernerttt, Denver: The excellent demonstra- 
tion Dr. Braasch has given us has emphasized one of the 
methods of more exact diagnosis which is making modern 
medicine and modern surgery more nearly scientific than it 
ever has been before. With Dr. Montgomery, I can recall 
many isolated instances in which more exact diagnosis and 
more exact surgical procedure would have been possible had 
we had such assistance as Dr. Braasch has demonstrated to us. 


A NEW TONSIL-PILLAR DIVULSOR 
I.. R. CULBERTSON, M.D. 
ZANESVILLE, O. 
I have recently devised a pillar divulsor which is a 
great aid in removing a submerged tonsil. By its use the 
pillars can be spread apart so that there is no danger of 


New tonsil-pillar divulsor. 


injuring them; it also gives one a good view while work- 
ing, and enables one to apply a sponge better. It is 
useful, besides, in trimming any remnants after using a 
enare, or in searching for a spurting artery. The points 
are made blunt so as not to inflict unnecessary injury 
on the palate muscles, 


CULTURES FROM THE THYROID GLAND IN 
GOITER 
A BACTERIOLOGIC STUDY OF FOURTEEN CASES * 


JOHN J. GILBRIDE, A.M., M.D. 
PHILADELPHIA 

The frequent occurrence of hyperthyroidism in cer- 
tain districts of both Europe and this country, the acute 
exacerbations that occur in the course of this disease and 
the occurrence of the disease in several members of the 
same family are facts of especial interest. Therefore, 
the study of these cases was undertaken to determine, if 
possible, whether infection played a röle in the etiology 
of hyperthyroidism. 

The cultures from these patients, with the exception 
of that from the first, who was a private patient under 
my care, were obtained from some of Dr. John B. 
Deaver’s patients at the time of operation at the German 
Hospital. The primary cultures were made in bouillon 
and on blood-serum and further carried out on agar, 
glucose agar, potato, gelatin, litmus-milk, ete. For 
anaerobic organisms, cultures were made on agar. 

The cultures were made according to the method of 
obtaining cultures from tissues at autopsy—by scorching 
the outer surface with a hot scalpel, reheating the knife, 
making an incision and then using a sterilized platinum 


p, ete. 

In all the following cases, except Case 1, in which I 
operated, the operations were performed by Dr. John B. 
Deaver. 


* Read before the Philadelphia County Medical Society, Get. 
11, 1911. 

* From the Laboratory of Clinical Pathology, Philadelphia Poly. 
clinie and College for Graduates in Medicine. a 


HEMATOXYLIN STAIN—JOHNSTON 


Jour. A. M. A. 
Dec. 16,1911 

Case 1.—Cystie goiter. Operation at Methodist Hospital, 
Nov. 15, 19°09. Cultures from the thyroid gland and from the 
contents of the cyst negative. 

Case 2.—Exophthalmie goiter. Operation, Feb. 16. 1910. 
Culture from the gland resulted in a growth of Micrococcus 
tetragenus. Dr. John M. Swan aided me in the study of this 
organism. 

Cast 3.—Cystie goiter, Operation. March 9. 1910. Cul- 
ture negative. 

Case 4.—Cystie goiter. Operation, March 14, 1910. Culture 
negative. 

Case 5.—Cystie goiter. Operation, April 15, 1910. Culture 
resulted in a growth of the Streptococcus vermiformis of 
Sternberg. Dr. Norman B. Gwyn aided me in the study of 
this growth. 

Case 6.—Exophthalmie goiter. Operation, April 30, 1910. 
Culture negative. 

Cast 7.—Exophthalmie goiter. Operation, May 28, 1910. 
Culture negative. 

Case 8.—Cystie goiter. Operation, July 19, 1910. Culture 
negative. 

Case 9.—Cystie goiter, Operation, Oct. 22. 1910. Culture 
negative. 

Case 10.—Exophthalmice goiter. Operation, Nov. 5, 1910. 
Culture negative. 

Cast 11.--Exophthalmie goiter. 
Culture negative. 

Case 12.—Exophthalmic goiter. 
Culture negative. 

Case 13.—Cystic goiter. Operation, May 6. 1911. 


Operation, Feb, 23, 1911. 
Operation, May 6, 1911. 


Culture 


‘negative. 


Cask 14.—Cystic goiter, Operation, May 6, 1911. Culture 
negative. 

These cases represent six cases of exophthalmic goiter 
and eight cases of cystic goiter. A growth of Micro- 
coceus tetragenus was obtained in one case of exophthal- 
mic goiter, Case 2; and a growth of Streptococcus 
rermiformis of Sternberg was obtained in one case of | 
cystic goiter, Case 3. In none of the others was a growth 
obtained. 

1934 Chestnut Street, 


RAPID PREPARATION OF HEMATOXYLIN 
STAIN 


J. A. JOHNSTON, M.D. 


Demonstrator of Histology and Embryology, Medical Departmen 
University of Georgia 


AUGUSTA, GA, 

Every laboratory worker who takes an occasional vaca- 
tion has experienced the vexation of having no hema- 
toxylin in perfect working order on his return home. 
By the usual methods of preparing this stain one is 
compelled to wait several days for the stain to ripen. 
To eliminate this the following formula may be success- 
fully used, 


Hematoxylin crystals 1 gm. 
10 C. e. A 
10 gm. B 
Distilled vater 200 


Hydrogen peroxid, q. s. 


The hematoxylin crystals are thoroughly pulverized 
in a mortar and the alcohol added; the alum is dissolved 
in the distilled water. A is then added slowly with 
constant stirring to B. When well mixed, hydrogen 
peroxid is added drop by drop till the color changes to 
a deep purple. After filtering, the stain is ready for 
immediate use. The only advantage of this method is 


the rapidity of preparation. The entire time consumed 
in preparing a stain ready for instant use is about seven 
minutes, as compared with several days of ripening b 

the older methods, d 
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A NEW SINUS PUNCH 


W. PERRY REAVES, M.D. 
GREENSBORO, N. C. 

The accompanying illustration shows a new sinus 
punch in two sizes, 4 and 6 mm. barrels and cutting 
edges, changeable, right, left, up and down, with three 
combined advantages: 

1. It is small enough to get into the nose without 
causing trauma to septum or turbinates. 

2. It is curved almost to 
a right angle (more curved 
than the illustration indi- 
cates), with cone tip which 


facilitates the entrance 
into antrum in the nat- 
ural or enlarged opening 
in the middle fossa or a 
trocar opening in the in- 
ferior fossa. In many 
cases little or none of the 
turbinates need be sacri- 
ficed, except for drain- 
age, as the small punch 
can be passed under the 
middle and inferior tur- 
binates. This is a great advantage in atrophic rhinitis, 
in which one wants to save the turbinates, and in acute 
sinusitis. When necessary to use the larger punch, some 
of the turbinates will have to be sacrificed. 

3. The cutting edge cuts in every direction so the 
es can be enlarged in direction of least resistance. 

ounted on a small barrel it gives a compact but strong 
instrument. 

This instrument is the result of my many failures to 
open the sinuses so as not to destroy more of the tur- 
binates than necessary for drainage. It is not really an 
invention, but the simplification and compacting of the 
good points of several larger and more complicated 
instruments which cut forward or backward, and of the 
Fletcher tack-head punch. 


punch. A and B rep- 
resent the tips, actual size. 


New sinus 


Physicians as Health Educators. Many of the worst evils 
of our present-day civilization, dirt, ill health, despondency, 
pauperism and crime, are in a large part due to the failure 
on the part of the majority of those trained in medicine to 
act as leaders and public educators. Health of body and mind 
should be recognized as of first importance to the community. 
“They have been so recognized, so far as they have been 
understood,” says Havelock Ellis, “in every great period of 
civilization of which we have much knowledge, as Roman and 
Moorish ruins alone suffice to testify. That they are not so 
recognized to-day is the chief element of rottenness in our 
civilization. We postpone laying the foundations of our social 
structure in order to elaborate its pinnacles. We have not 
yet learned that a great civilization is ill built up on the 
bodies of men and women enfeebled and distorted by over- 
work, filth and disease.”—C, R. Bardeen in Science, 
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THE DIAGNOSIS OF RETROLABYRINTHINE 
AFFECTIONS * 


H. B. GRAHAM, B.S., M.D. 
Assistant in the Ear, Nose and Throat Clinic, Cooper Medical 
College; Otologist to the San Francisco Association for 
the Study of Tuberculosis 
SAN FRANCISCO 

Roughly — otologists, during the period before 
1900, were engaged in the problems connected with the 
diseases of the middle ear, and brought forward such 
men as Toynbee, Schwartze and Politzer. The ground 
work for the pathology and therapeutics of the inner 
ear was well laid during this period by Helmholtz, Cyon, 
Flourens, Jansen, Breuer, Hogyes and Brown-Sequard. 
The ten years succeeding 1900 have given us a wealth 
of literature on the, labyrinth, which has served to 


crystallize our knowledge of its functions and diseases, 


and methods of handling them, so that our researches 
have been carried a step farther and we are beginning 
to acquire a more definite knowledge of the retro- 
labyrinthine region. Absolute diagnosis in many affec- 
tions in this region has been and will be impossible 
until we have acquired a more exact knowledge of the 
various nerve tracts. The progress, however, has been 
rapid in the last three years and, judging from the 
history of our labyrinth affections, we may hope for 
still more light in the immediate future. I wish to take 
the liberty here to review the work superficially, and 
shall not attempt to offer anything original. 

A patient comes into the clinic with a ringing in the 
ears, accompanied by deafness and a history of having 
taken quinin for some time, and we readily make a 
diagnosis of toxic neuritis of the cochlear branch of 
the eighth nerve. Wittmaack, Blau- and Haike“ estab- 
lished the pathology of the intoxications from quinin 
and salicylic acid as a change in the acusticus and 
cochlear ganglion followed by a degenerative process 
in Cortis organ. Wittmaack* examined also, patholog- 
ically, a case presenting acute deafness without vestib- 
ular symptoms, in which he found a degenerative 
neuritis of the cochlear branch of the auditory nerve, 
and he says that similar conditions have been observed 
in atrophy of the auditory where a more marked or 
exclusive involvement of the cochlear branch was 
observed. From these researches we may conclude that 
all the intoxications as from lead, alcohol, tobacco, 
typhoid, scarlet fever, measles and mumps may pro- 
duce like symptoms and the vasomotor and central 
nervous system affections, as epilepsy and diabetes, 
seemingly belong to the same group. c 

The diagnosis hinges here on the absence of symptoms 
from the vestibular apparatus and Wittmaack had these 
affections particularly in mind when he formulated his 

tulate that the simultaneous presence of symptoms 
rom the cochlear and vestibular apparatus indicated an 
intralabyrinth lesion, whereas the absence of the vestib- 
ular symptoms pointed to a retrolabyrinth lesion. 
Ruttin,“ arguing from this, looked for a case where the 
vestibular symptoms would be present and the cochlear 
absent, and he found the following interesting case: 

A man aged 26, during health, became suddenly dizzy and 


fell to the side toward which the head turned; there was 
vomiting, light headache and continual dizziness, without any 


* Read in the Section on Laryngology, Otology and Rhinol 
the American Medical Association, at the Sixty-Second Annua 
sion, held at Los Angeles, June, 1911. 

Wittmaack: Arch. f. Physiol., 1903. 


of 
Sea. 


2. Blau: Arch. f. Oh h., 1 

3. Haike: Arch. f. Ohrenh., Iii, 78 

4. Wittmaack: Arch. Otol., 1907, dell. 464. 
5. Ruttin: Ztschr. f. Ohrenh., 1909, | 4. 
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noises in the ear or defect in hearing. Drums and functional 
testing with forks were normal. There was a_ horizontal 
nystagmus to the left. Cold water in the left ear caused a 
disappearance of the nystagmus to the left and in its stead 
there was a rotatory nystagmus to the right; no dizziness was 
noticed. Cold water in the right ear did not change the 
spontaneous nystagmus as might be expected; it remained 
horizontal and was not increased. There was no dizziness. 
Turning to the right produced an increased nystagmus to the 
left which was twice as long as that produced by turning to 
the left. Patient had a tendency to fall to the right when 
standing or walking with closed eyes. The symptoms all 
gradually disappeared and the right ear became typically 
reactive within nine days. 
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We thus have two groups of acute cases, one in which 
the cochlear symptoms are present with an absence of 
vestibular, and the other in which the vestibular symp- 
toms are present without the cochlear. The space 


between these two has been filled by those little known 


groups of polyneuritis of Schénborn and the polyneu- 
ritis cerebralis menieriformis of Frankl-Hochwart. The 
absolute ruling out of an intralabyrinthine affection in 
these latter is impossible; at the same time one can be 
reasonably sure that they are retrolabyrinthic in origin. 

Schönborn's“ patient was a man with an acute pro- 

ive affection involving both acustici together with 
the cranial nerves. The man had a diarrhea and nausea 
without vomiting after a sudden change in the weather. 
Eight days later he had a slight dizziness and nausea, 
later a slight left-sided facial paralysis and unclear 
vision. In a few days he noticed a progressive difficulty 
in hearing in the left ear. The dizziness grew more pro- 
nounced so that he had difficulty in walking. He fell to 
the left with closed eyes; there was no ataxia, no nys- 
tagmus, slight paresis of the left abducens. The hear- 
ing of the right ear was affected, but to a less degree 
than that of the left. All the symptoms gradually 
cleared up. A hemorrhage into the labyrinths was cer- 
tainly not present. The nuclei of the facial abducens 
and acustici could hardly be affected at the same time 
and not cause more severe and varied symptoms. This 
leaves only the nerve itself as a factor in the production 
of the symptoms and a diagnosis of polyneuritis is most 
plausible. 

Frankl-Hochwart's“ polyneuritis has always been a 
one-sided affection and has so often been associated with 
herpes of the face, as in Neumann's“ case, that it would 
be stretching a point to look to the labyrinth for any- 
thing but a secondary lesion. This affection, as described 
by Frankl-Hochwart, is that of an acute infection with 
a one-sided cerebral nerve paralysis and general symp- 
toms from the side of the brain, the chief symptoms 
coming {rom the acusticus, facial trigeminus. 

The diagnosis of these acute affections is a far dif- 
ferent story from that of the chronic affections, some of 
which exhibit such bizarre symptoms as to render an 
absolute diagnosis impossible; at the same time we have 
had additions made to our stock of tests that will be a 
great aid in the future and which has added much to 
our knowledge of the relationship between the labyrinth, 
cerebellum and peripheral nerves and of the compara- 
tive values of the two labyrinths and nerves in diseased 
conditions. Bäräny,“ in a series of articles covering a 


6. Schönborn: München. med. Wehnschr., 1907, 1. 983. 

7. Franki-Hoehwart: Jahrb. f. Psychiat.. xxv. See also Berger: 
Neurol. Centralbl., 1905, 844; Kaufman: Ztschr. f. Ohbrenh., xxviii; 
Hammerschlag: Arch. f. Obrenh., III. 
Ztschr. f. Ohrenh., 330 

Brit. Med. Jour. 


No. 35 ; 16th Internat, (Otol. 
tsch. otol. Gesellsch., June, 1911. 


S. Neumann: 

Barany : 
1910; Wien. med. Wehnschr., 
Cong. Rep., li, 554; Verhandl. d. Deu 
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period of three years, has shown that in intralabyrin- 
thine affections the kinesthetic sense has been in no way 
interfered with, the body responding in an orderly way 
to the nystagmus produced, whereas, in those retro- 
labyrinth affections involving the vestibulocerebellar 
tract, there is a marked disorder in the motions of the 
body which accompany the nystagmus. For instance, if 
one produces a nystagmus, say by turning a normal 
2 to the right with his head erect and to the front, 

will fall to the right; if his head is turned 90° to the 
left he will fall forward; if the head is turned 90° to 
the right he will fall backward. If the vestibulocere- 
bellar tract has been interfered with, as in tumor of the 
vermis cerebelli, the direction of falling has nothing to 
do with the position of the head; he always falls in the 
same direction. He therefore considers that the hypoth- 
esis of Nothnagel, Boelk and Horsley, that the dis- 
turbances of equilibrium have some relation to the 
vermis is not only correct, but that we can diagnose the 
affections of this part of the brain by a careful observa- 
tion of these disturbances. 

An interference with the cortex of the cerebellar 
hemispheres, again, will produce an abnormal innerva- 
tion for the pointing movements of the extremities, thus 
giving us a valuable aid in the diagnosis of cerebellar 
abscess and tumor. If a normal person is turned so as 
to produce a nystagmus to the left and, after locating an 
object held in front of him, he attempts to point to it 
with his eyes closed he will point, not at the object, but 
to the right of it. If his head is bent 90° to the right, 
he will point below the object. If the right cerebellar 
hemisphere has been interfered with, the right arm 
and leg will point directly at the object instead of being 
influenced by the vestibular irritation or position of the 
head. At the same time the left hand and leg will point 
normally, that is, to the right or left of the object, 
according to the nystagmus. 

Those movements dependent on a vestibular innerva- 
tion which may be corrected by the cerebrum are not 
interfered with, as for instance, the pointing to portions 
of the patient’s own body. These motions become 
abnormal only when there is a lesion of the brachium 
conjunctiva which carries the fibers from the cerebellar 
cortex through the red nucleus to the cerebral cortex. 

Cases exhibiting all these various abnormal move- 
ments have been demonstrated at different times, some 
with pathologic specimens following the clinical obser- 
vations, so that the results of Bäräüny's work seem to be 
pretty thoroughly confirmed. 

I have said that we have further aids to differential 
diagnosis in our tests comparing the two sides. I 
referred to Ruttin's“e work in the simultaneous applica- 
tion of the caloric and galvanic tests to both ears instead 
of to one at a time as formerly carried out. If cold 
water is simultaneously run into both ears under similar 
conditions, there should be no nystagmus. If one vestib- 
ular apparatus is less sensitive than the other, there 
should be a nystagmus to that side. The same is true 
of the nerve in relation to the galvanic test. 
kathode, applied to both ears under like conditions, 
should produce a nystagmus toward that side containing 
the more reactive nerve. Therefore, if we have a patient 
with vestibular symptoms, as spontaneous nystagmus or 
dizziness, or dizziness with forced head movements, and 
there is no nystagmus on applying the caloric test to 
both ears under like conditions, and there is a nystag- 
mus on application of the galvanic test simultaneously 


10. Ruttin: Verhandl. Deutsch. otol. Gesellsch., 1909. 
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to both ears, we can readily make a di is of retro- 
labyrinth affection and determine the side that is over- 
active or underactive. In the application of these tests 
one has to keep ever in mind the physiology of the vestib- 
ular tracts as in cases in which the cerebellum is affected, 
we may 22 by the double caloric a nystagmus to 
the sound side instead of to the diseased, thus confusing 
our — We must assume the presence of a tract 
(cerebellar) that acts as a brake on the normal impulses 
and, when the brake is off that side, will overact, Pre 
ducing a caloric nystagmus to the opposite side. is 
we see in cerebellar tumor, abscess, etc. It will be read- 
ily seen that we have in these tests of Ruttin’s the means 
for quickly ascertaining whether, either the vestibule 
and semicircular canals, or the nerve on one side or the 
other, is over- or undersensitive or normal, thus winning 
one more point in our differential diagnosis. 

The attempts of Wittmaack,* Manasse, G 
and others to differentiate the pathologic lesions in pro- 
gressive deafness of the internal ear, separating those 
due to cochlea and those due to the acoustic nerve out- 
side of the cochlea, have not led to very satisfactory 
results clinically, as in nearly all cases of long standing 
both elements are affected, if not primarily, then sec- 
ondarily. The chronic conditions due to hysteria, vaso- 
motor affections and toxemias must certainly be diag- 
nosticated more through their accompanying general 
symptoms than through the local ear symptoms or func- 
tional tests. At the same time, something may be ac- 
complished by a careful history of the local symptoms. 
Frey pointed out in the Austrian Otologic Society, in a 
case reported by Braun, that there was enough to diag- 
nose the case as a retrolabvrinth affection in the dissocia- 
tion of local symptoms. The case was one that appeared 
with vestibular symptoms and later a mild deafness. 
The deafness grew worse and the vestibular symptoms 
better until the latter had cleared up, and a marked 
deafness remained; this latter disappeared after a 
month. According to the rule of Wittmaack and Rut- 
tin, the symptoms should place this case in the class of 
intralabyrinth affections, both cochlear and vestibular 
symptoms being present, but the dissociation of symp- 
toms, both in time and intensity, here was so marked 
that there was no doubt about its retrolabyrinthine 
origin. 

I have not attempted to include in this short paper 
the text-book description of the various affections; my 
only object has been to gather together the newer work 
and attempt to stimulate a more detailed examination 
by the otologist of the retrolabyrinth cases. 


ABSTRACT OF DISCUSSION 

Dr. Hen Frey, Vienna, Austria: One point Dr. Graham 
did not completely cover is the differentiation between laby- 
rinthine and retrolabyrinthine troubles. The fact has been 
established that when we find both the vestibular and the 
cochlear apparatus involved, the greater probability is that 
the trouble is located in the labyrinth itself; while, if we 
find an isolated trouble, in the acoustic, cochlear, or the ves- 
tibular part, then the probability is in favor of retrolaby- 
rinthine trouble. The labyrinth is so small that we cannot 
imagine any material process that will disturb only the ves- 
tibular or the cochlear part. Both will be affected. But as 
soon as it comes to the nervous troubles, either tumors of 
the acoustic nerve or its surroundings or a circumscribed 
meningitis, it is not improbable that one part, the vestibular 


11. Manasse: Arch. Otol... 1907, xxxvi, 477. 

A more extensive bibliography will be found in the report of 
U. Barany and K. Wittmaack on The Functional Test of the 
3— Apparatus in Verhandl. d. Deutsch. otol. Gesel „June, 
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or the cochlear, may be affected, because different parts of the 
nerves are accessible to pathologie affections. A carcinoma, 
for instance, may cause paralysis of one nerve and not of 
others, and so on. This is theoretical. The practical exami- 
nation of cases shows that they do not appear so clear and 
pure as this would indicate. But we find many valuable 
points of differential diagnosis in the symptoms of what I am 
inclined to call the dissociation function of the eighth nerve. 
For instance, I had a case in which the vestibular and the 
cochlear branches of the facial nerve were affected. In another 
case there was a tumor between the cerebellum and the pons, 
affecting the acoustic nerve. We would represent that graph- 
ically by supposing two lines to represent the normal fune- 
tions of the vestibular and the cochlear parts. In an affection 
of the labyrinth itself we would have both functions affected, 
while in an affection of the retrolabyrinth we would have one 
disturbed and the other not affected. Sometimes it is diffi- 
cult to make the differentiation, as when both are affected 
but at different times. Again, the symptoms may show trouble 
with hearing. Examining to-day, we would find an easily 
recognized affection of the acoustic portion but no trouble 
with the vestibular apparatus whatever. Keeping the case 
under observation for two or three weeks, the patient would 
become more and more deaf, say in rheumatism or lues, and 
then the symptoms would begin to clear up and vestibular 
symptoms would begin, at first irritative, then nystagmus and 
affection of the vestibular apparatus as shown by the various 
tests. And while the hearing apparatus improves, the vestib- 
ular apparatus becomes worse; and after the hearing is 
completely reestablished, the vestibular portion is completely 
out of function and will recover its function only later on. 
Of course, this is not true in the case of tumors but more 
especially in the rheumatic and luetic cases. In the case of 
tumors, either one or the other would be disturbed much 
earlier than the second; or, in the troubles of the separate 
nerves, there will be a dissociation, so that some parts will 
be slightly, others heavily and others not at all disturbed. 
Usually the tumors between the cerebellum and the acusticus, 
fibroma, sarcoma or glioma, start from the inner auditory 
meatus, which explains why in those cases the symptoms on 
the part of the acoustic nerve are present earlier than the 
others. The first symptoms the patient complains of are those 
of deafness, and later, perhaps a number of months, we have 
the evidence of brain tumor. This is the case in glioma or 
tumor of the acoustic nerve. The early symptoms would indi- 
cate that these tumors start from the inner auditory meatus, 
because other tumors similarly located but of a different char- 
acter do not show the same thing. 

I operated on a case in which the tumor was congenital 
and larger than my fist, but no serious had 
appeared. The patient never had any symptoms of disturb- 
ance of the vestibular part, and the diagnosis, which could 
not be absolutely certain before, was really made at the time 
of the operation, the indication for the operation being given 
by some tenderness, temperature, ete. But in such a case of 
temporary posterior aphasia of the kind characteristic of 
fibroma or glioma, I found the patient was sent to the hospital 
because she complained of bad sight and an ophthalmologist 
found a choked disk and sent her to the neurologic and the 
other departments to find out what the matter was. When 
she came to me, I could not find anything but a little nystag- 
mus to both sides. I was inclined to think it was due to the 
hearing, but a more careful examination showed that the 
vestibular apparatus was not more affected on one side than 
on the other. We had retrolabyrinthine trouble. The hearing 
appeared to be intact. Only a short time previously the 
complete exclusion of the vestibular apparatus had taken 
place. Her hearing now, for whispering and the watch, was 
trebied, but only for the lower pitch, so that only three tuning 
forks were not heard by her. The ones corresponding to nor- 
mal speech were not touched. It is very necessary in these 


eases to consider whether both apparatus of the labyrinth are 
disturbed at the same time and in the same way, or whether 
they are isolated, either the one or the other in trouble; and 
whether they are both disturbed but to a different extent or 
at different times, so that we get this dissociation or inequality 
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will enable us to make a diagnosis of retrolabyrinthine 


at 
i 


: 
8 


ever, also made. 

The tank there holding 155,000 gallons 
by a large number of students every day but Sunday; 
bathing begins about 9:30 a. m., and continues into the 
evenings, the afternoons finding a large number present. 
The water supplied is from the city mains, having passed 
through the city filters, but again passed through a 
2 rapid filter with alum as a coagulant. It will 

observed that the second filter is of lower bacterial 
efficiency than the first. Fifteen hundred gallons were 
allowed to flow through the tank daily. Every Sunday 
it was emptied, scrubbed out and then refilled with fresh 
water. 


of water from the main after ng through 
the leh tee and from the tank, Ar 100 dilu- 
tions of them, were plated on agar and gelatin. A 
series of maltose plates was also carried. The samples 


is trequented 
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from the tank were taken daily, the others 
day. Some gas-developers were found, and B. 
was isolated by Dr. John A. Johnston, who 
made part of these observations. A summary of the 
counts for the week appears in Table 1. 


3 


TABLE 1.—SUMMARY OF BA COUNTS MADE ON 


PLATES OF AGAR AND OF GELATIN AFTER 
TWENTY-FOUR AND FORTY-EIGHT HOURS *® 
Day Tank Mate Filter 
1 85 25 eee 
2 340 170 
3 428 0 7 
4 3,000 5 Rg 
5 7,000 4 
6 50,000 30 20 : 
© Water from three sources, plated in three dilutions—from Mon- 


day to Saturday, inclusive. Agar incubated for twenty-four hours. 


Some weeks later we undertook to destroy by means 
of chlorin the organisms in the water, following the 
lished experiments carried on at Brown University. 

n the first attempt 16 pounde of chlorinated lime, - 
guaranteed 30 per cent. available chlorin, was mixed 
with. half a barrel of water and two-thirds of the super- 
natant fluid bailed out and thrown into the tank, the 


a supply of 1,500 gallons per diem being cut 
off for Table 2 summarizes the result. 


TABLE 2.—SHOWING NUMBER OF COLONIES ON AGAR-AGAR 
PLATES OF WATER FROM TANK BEFORE AND 
AFTER TREATING IT WITH CHLORIN 


1-100 
Dilution 


AE 
Rie 


e. e. 
1e. e. 


83 2 e. e. 


solution..... 
15 minutes after adding chioria... 
15 minutes after adding chiorin... 


45 minutes after adding chiorin... 
45 minutes after adding chiorin. .. 


48 hours after chiorin..... 
48 hours after chlor in 


96 hours after chiorin..... 24 
$6 house after chtorin 48 


12 Se se so 
25 ee of ee 32 


BE co co ce tee 


ti 
dil 
Fil 
111 
of 


Some calcium carbonate was 
was put into the tank, due largely to the crude method 
of preparation, changing the color of the water suffi- 
ciently to be generally remarked; some bathers stated 
that the water “tasted” and that they smelled some- 
thing; however, this was not sufficient to be unpleasant 
nor was it remarked after a few hours. 

In the second attempt a much smaller amount of 
chlorinated lime was used; it was desired to use about 
one part of available chlorin to two million (1-2,000,- 
000). Exactly 3 pounds of the same chlorinated lime 


i 
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1992 | 
may depend on this, as well as the results of operation and — 
treatment. 
Du. C. F. Wetty, San Franciseo: Recently in San Franciaco 
there were reported several cases of cerebellar tumor, and the 
but it is so comparatively easy at the present time to make 
1 
I have seen within the past two 
to one 
had a 
and a cochlea that was away 
This asymmetry was beautifully 
equilibrium disturbances were 
case, a man had a furunele 
Three days later he vomited 
He had nystagmus and a 
is vestibular apparatus was 
intact. By the use of hot water, his nystagmus was brought 
back to the same side to as great extent as the opposite side. 
Either one of two things must be present—a luetic tumor or 
an abscess. It is essential to study these cases carefully. 
THE HYGIENE OF THE SWIMMING-TANK 
WILLIAM J. LYSTER, M.D., CS. 
Major, Medical Corps, U. 8. Army 
FORT SAM HOUSTON, TEX. 
Artificial swimming-pools have been regarded with 
— — 
tion of the water by typhoid carriers brings to the fore 
a more important question. Colleges have been con- 
common bath, and the same conditions prevail in elub 
and public swimming-tanks in most large cities. wii 
ming as an indoor and winter sport is popular and a 
deservedly so, but at present the popularity of ewimming- ee 
tanks is ahead of their hygiene. f 
That typhoid might be acquired in them would seem 8 
possible, as water is taken into the mouth at times and 
sometimes unintentionally swallowed. While usually the 2 111 
organisms found in these tanks will be only those normal 
to the water supplying them and those likely to be intro- 28 21212 
duced, some pathogenic organisms have been found. - 
Studies less complete than were planned were made 
during the year at the large modern gymnasium of the 2 hours after adding chiorin......| 24 se 
University of Pennsylvania with the permission of Dr. 2 Sours after adding chiorin....../ 48 — 1 * 
Tait McKenzie, in charge of that department. These 24 hours after ang chiorin.....| 24 . a 
were principally to learn the deterioration of the water “fter adding chiorin. 48 — 
during the week it was used, as measured by the increase DDr: cope] ee 
in the bacterial content; other observations were, how- 
and 
lated to 1 c.. 


— 


— 


allowed to settle. 


OBJECT 


were and placed in a tin “boiler” containing 
four buckets of water, which was well stirred and then 
Three bucketfuls of the supernatant 
~ which was much less discolored, were siphoned 

, and added to the water in the tank. Nothing was 
remarked by the bathers who shortly after entered the 
tank, nor was any cha in the color of the water 
observable. Table 3 shows the result of the count on 

r for twenty-four hours. It will be noted that this 

rvation was made in the latter part of a week, when 
the count is high, as is shown in the first table. Read- 
ings of the amount of the chlorin in the water at the 
time the samples were taken are shown. 

The calculated amount of chlorin used ir the last 
experiment is believed to be less than is considered safe 
to add regularly to render some waters potable. Public 
swimming-tanks should be under the supervision of local 
health authorities in the same manner that the ventila- 
tion of public buildings is. 


TABLE 3.—SHOWING THE NUMBER OF COLONIES ON AGAR 
PLATES OF WATER FROM THE SWIMMING-TANK 


Undituted | 1-100 Ditution 
Water 

i 912262123 

Before adding chiorin........ 318 — 
minutes after adding chlorin 244 230 260 ba 
minates after adding chiorin 78 330600312“ 
Beare after adding 322. 
1003700800 

after adding chiorin. 18. 


Thursday was the day which this observation was 
when, as is shown in Ta „ the number of organisms is 
greater than on Monday, when the tank une 
are ealeulated to 1 e. e. The amount 
12,000. 000. 


TABLE 4.—RELATIVE READINGS FOR CHLORIN IN WATER 


BEFORE AND DURING THE FOREGOING OBSERVATIONS 


Contains of 
100 e. e. Sample of Water — 
Before adding chlor mn 1 
15 minutes after adding chiorin........ 1.2 
2 hours after adding chiorin.......... 2 
24 hours after adding chlor in 1.1 
CONCLUSIONS 


1. Pathogenic organisms may readily find entrance 
to the water in swimming-tanks by means other than the 
water-supply, and possibly cause disease. 

2. There is a large increase in the number of organ- 
isms normal to any particular water, as well as of others, 
during the period that water is held in the tank. 

3. All of these organisms are quickly destroyed by 
small amounts of chlorin, readily added to the water in 
the tank every morning before the usual hours of use. 

4. The accumulations of hair and other debris observ- 
able at the bottom of the tank should be removed daily 
by small hand pumps, these accumulations affording a 
favorable nidus for the development of certain organ- 
isms and being less readily disinfected than the water. 

5. The hygiene of the tank is aided by the construc- 
tion of troughs at the edges to afford places for expec- 
toration and to prevent water draining back into the 
tank from the sides. A shower bath should be used 
before a swimmer enters the common tank, 
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A NEW OBJECT TEST-CARD, OR KINDER- 
GARTEN CARD FOR VISUAL 
TESTS 


WENDELL REBER, M.D. 
PHILADELPHIA 

With the increasing practice in the primary grades of 
the public schools of America of teaching children to 
read without teaching them the alphabet, the ophthal- 
mologist is confronted with new difficulties in estimating 
the vision of young children who are brought to him for 
suspected refractive errors. | 

During recent years a number of object test-cards 
have been devised, each one having its own peculiar 
value. At the time they were introduced their main 
purpose was to give some idea of the vision in the eves 
of very young children with strabismus. This will 
remain the chief function of all such cards for some 
time to come, as the three vital facts to be learned in 
every case of strabismus are the vision, the degree of 
deviation and the refractive status, Without some idea 
of the vision in each eye of 
the young strabismie chil- 
dren (3 to 6 years old). no 
satisfactory study may be 
made of such a case. But 
as I have said, these cards 
have found a new field of 
usefulness in the last four 
or five years and they bid 
fair to become more and 


construction ject 
test-card are that (1) it 
shall consist of objects 
readily recognized by little 
children; (2) the objects 
conform as nearly 
as possible to the accepted 
scientific standard by sub- 
tending the correct angle 
for a distance of 6 meters. 
I doubt whether an abso- 
lutely scientific object test- 
card, in the sense just 
mentioned, will ever be 
constructed. In the v 
nature of things, they will 
have to be approximations. Our main purpose must 
therefore be to make them the closest approximations 
ible. This idea was evidently prominent in 
rington’s mind when he brought out his object test- 
card some years ago, which I have employed with much 
satisfaction. Some of the objects figured on his card I 
have used on the one herein illustrated—indeed it would 
be hard to construct an object test-card to-day without 
drawing to some extent on the two or three that are 
already before the profession. No claim for originality 
is made for this card. 

To analyze somewhat the card now shown, the first 
three objects (the dog, the horse and the cat) are of 
value because they are almost immediately recognized by 
even very young children. They can never be made to 
correspond exactly to the 5-minute or 6-minute angle, 
but, because of their size, only a small equation of error 
is likely. The remainder of the objects figured lend 
themselves more completely to the correct angular con- 
struction. The circle or ring is of value ia estimating 


* 


more popular. 

made, 
much 
ts 


indicating some va of rectangular astigmatism, 
while objects like the star, the scissors and the gate are 
of value in the indications they give as to some form of 
oblique astigmatism. objects as the hat, the 
hammer, the hand and the cup are far from being 
scientifically satisfactory, but some objects must be 
introduced for variation and these have been found to 
5 — well. They at least serve the purpose of 


y recognized and named, which cannot be 


heart, diamond and club figures 
appearing on some other cards. 
1212 Spruce Street. 


A SELF-RETAINING POSTNASAL HEMOSTAT 


HENRY R. BOETTCHER, M.D. 
CHICAGO 

The instrument described os 
and my assistants at the Illinois Eve and Ear Infirmary 
and in private practice for some time. It is used in all 
bleeding from the postnasal space, and 
especially in hemorrhage following — 
tomy, which most surgeons make 
attempt to control. 


It can also be used to prevent blood or fluids from 
ng into the larynx dating anterior nasal operations, 
ln ehe hich a general anesthetic is given. 

The instrument consists of a cannula 10 inches long, 
bent up to about a right angle at the small end, over 
which a small rubber bag is placed and fastened with a 
silk thread. To the large end of the cannula a rubber 
tube 6 inches in length, with air-bag attached, is fast- 
ened, and the instrument is completed. The cannula 
has a- stop-cock for the purpose of controlling the air. 

Insertion. Immediately after the removal of an adenoid, or 
any other growth, from the postnasal space, the upright por- 
tion of the cannula with the small rubber bag is introduced 
into the space, and the air-bag compressed, * 


stopcock is turned, the air · bag 
in place two or three minutes, which is 5 to cheek the 
hemorrhage in the average adenoid operation. 
Removal.—The stop-cock is turned, air released, and the 
cannula with bag withdrawn. The bag should not be inflated 
beyond the point where it begins to bulge into the pharynx. 
¶ — 
in case of one breaking. To keep them clean and pre- 
vent them from becoming brittle, they can be kept in a 
sealed glass jar. 
15 East Washington Street. 


NEW HEMOSTAT—BOETTCHER 
errors. The flag and window are of value in 


Jour. A. 
Duc. 16, 


NEW FORCEPS AND TEST-CARD 
FRANK ALLPORT, M.D. 
CHICAGO 
STRABISMUS FORCEPS 
When passed underneath the conjunctiva to pull a 
tendon into view, the blades of forceps should not allow 
the tendon to slip from their grasp. Most of them are 
not dependable in this respect. instrument here 
shown is short, stubby and strong and possesses good 
teeth. It will hold the tendon securely until it is released 
by the It is useful in ral 


. general eye surgery in 
which there is need for reliable forceps. It is a modi- 
fication of Stevens’ tenotomy forceps. 


ADVANCEMENT FORCEPS 


The only fault of Prince’s advancement forceps is 
thet this instrament is not strong enough, and that the 
tendons frequently slip from its grasp at a critical 


I have modified it, as shown in the picture, 
nger and more reliable. It is 
generally built on heavier lines and has strong 

teeth and a reliable catch. 


moment. 
so that it is much stro 


A NEW VISUAL CHART FOR SCHOOLS 

This chart is nearly the same 

as my old chart, but it has an 

illiterate letter (one for the use 

of illiterates) on each line, which 
eg been found useful. 

The slip containing instruc- 

tions, by which teachers may ex- 

amine the eyes, ears, noses and 


FL 


throats of their scholars, is still 
attached and should be torn off | T = 
and kept for the teacher’s guid- DPAL 3c 


ance. There are nine simple | 
questions for which the teacher 
must obtain answers. These 
tions will disclose the existence 
of fully nine-tenths of serious 
eye, ear, nose and throat diseases. 
If the child is found diseased or 
defective, a notice is sent to the 
parent, urging him to consult the 
family doctor or a specialist, 
either at his office or free dis- 
are The teacher does not 
iagnose disease or defect; she simply, by 1 nine ques- 
is wrong. 


1127200 


te 


tions, ascertains the fact that 
7 West Madison Street. 


The Ancient Hindeo Physician.—In the “Ayur Veda,” whose 


avoid especially any familiarity with women. 
in the house should not be bruited abroad. will be 
recompense bestowed by the rich; friendship, reputation 


A. 
1994 1 
spherical 

| 

authorship is by legend attributed to Brahma, and whose 

date is supposed to be somewhere between the fourteenth 

and ninth centuries B. C., occurs this about the physician: 

“He should preserve a healthy body; he should keep his nails 

and beard short, his body pure, his clothes clean. He should 

ions 

the 

in- 

crease of virtue, prayers and gratitude will be that of the poor.” 


A NEW SCALP HEMOSTAT 
H. J. H. HOEVE, M.D. 
DES MOINES, IOWA 
To be satisfactory in all conditions encountered in 
varying scalps a hemostat must meet the following 


requirements: 


1. It must compress the entire thickness of the scal 
evenly at the incision with sufficient force to control 
hemorrhage, but without bruising the tissues. 

2. When applied it must never be in the way of the 


operator. 

3. It must facilitate subsequent work on the skull. 

4. It must facilitate the introduction of sutures. 

In order to meet these requirements I have devised 
the hemostat here illustrated. The beaks are placed at 
right angles to the shanks and present a biting surface 
of an inch in length, armed with two ridges. They are 
slightly curved from side to side so as to form a half 
circle when four to six are introduced. The shanks, but 
especially the inferior one, are slightly curved in their 
longitudinal axis with the concavity downward so as to 
rest easily on the convexity of the cranium. The upper 
shank passes distally around the 
lower shank, which necessitates the 
pulling instead of the pressing of 
the hemostat in place during actual 


Scalp hemostat. 


work. When the hemostat is intro- 
' duced the wound margins are turned 
upward and outward and this facilitates the removal of 
bone, diploic hemostasis and the introduction of sutures ; 
and, finally, all parts of the instrument are at all times 
out of the way of the surgeon. 


1339 Twentieth Street. 


Therapeutics 


ANESTHESIA AND ANESTHETICS 
(Continued from pege 1915) 


SCOPOLAMIN (HYOSCIN) AND MORPHIN AS AN 
ANESTHETIC 

The production of surgical anesthesia by narcotic 
ulkaloids dates back, in all probability, nearly two thou- 
sand years, and while the earlier uses of these drugs as 
anesthetics are wrapped in inaccuracies and hyperbole of 
ancient writings, probably some surgical anesthesia was 
produced even twenty centuries ago. 

Chinese physicians or surgeons in the third century 
are reported to have produced anesthesia in patients 
about to be operated on by having them drink infusions 
of drugs. It is quite likely that the drug most used was 
the poppy (Papaver somniferum) opium. 

Herodotus refers to the Scythian method of producing 
narcosis by having patients inhale the vapor from burn- 
ing hemp (cannabis indica, East Indian hemp). 

In Europe in early times anesthesia seems to have 
been produced by administration of extracts or 
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infusions of Atropa mandragora, or mandrake, a member 
of the group of Solanacea. The narcotic principle of 
this plant is scopolamin (hyoscin), while a paralyzing 
effect is produced by another alkaloid, hyoscyamin. 
Scopolamin or hyoscin is found in Hyoscyamus niger 
(Hyoscyamus, U. S. P.), Duboisia myoporoides, Sco 
japonica, Atropa belladonna (Belladonna, U. S. P.), 
and other solanaceous plants, There is evidence that 
combined poppy and mandrake, representing opium and 
scopolamin, were used together three or four hundred 
years ago to cause profound sleep and perhaps for anes- 
thetic purposes. 

Dr. John Scopoli first described the action of the 
alkaloid scopolamin, in 1871, and the name ecopolamin 
was first given to it by Jacquin. This alkaloid is chem- 
ically and physiologically identical with hyoscin, not- 
withstanding the fact that hyoscin and scopolamin are 
named as separate alkaloids in the United States and 
British Pharmacopeias, although now in no others. This 
alkaloid is not stable when kept in aqueous solutions, 
and may deteriorate with age even in tablet form. Con- 
sequently, preparations of scopolamin should be fresh, 
and solutions should not be made until just before its 
administration. Deterioration of scopolamin may be 
shown by a change of color of the tablet, a darkening ; 
or the alkaloid may be contaminated with “apo-atropin,” 
as it is termed. Such tablets are dangerous to use. In 
other words, only the tablets of reliable and care- 
ful firms should be administered to patients in the 
doses required for anesthesia. 

In 1900, Schneiderlin published an article show- 
ing that anesthesia could be produced by the use 
of scopolamin combined with morphin, tho 
more or less of these injections had been used for 
more than thirty years before. 

Scopolamin (hyoscin) has long been used as a hyp- 
notic or quieter, for insane patients. This then led to 
its more general use as a hypnotic, and finally to its 
combined use with morphin as an anesthetic. At first 
very large doses to produce anesthesia were advised. 
Very large doses are certainly absolutely unjustifiable. 
Morphin and scopolamin are synergistic, and each in- 
tensifies the hypnotic, soporific and anesthetic properties 
of the other, morphin acting mostly centrally on the 
brain (it never being a narcotic to the spinal cord, except 
in paralyzing doses), while scopolamin acts more or less 
as an atropin, but also as a marked quieter to the central 
nervous system and generally as a hypnotic (some 
patients are made wildly delirious with hyoscin). To 
paralyze the peripheral nerves, in other words to pro- 


duce a peripheral anesthesia, large doses — dangerous 


doses—of scopolamin are required, co uently, scopo- 
lamin alone could not, except by Be i oe dangerous 
symptoms, cause anesthesia. Therefore it is only the 
combination with morphin that can produce or will 

roduce such anesthesia with a minimum of danger. 
Morphin and scopolamin together act similarly to 
diminish sensation and cause marked drying of the 
throat and mouth and bronchial tubes, and combined 
cause drying of the skin and diminished perspiration. 

The most marked antagonistic action of morphin and 
atropin are on the respiratory center, the morphin dull- 


ing the respiratory center and the atropin stimulating it. 
While there may be some slight action as a respiratory 
stimulant from scopolamin, its opposing action to the 
quieting effect of morphin on the respiratory center is 
slight; therefore the danger from the administration of 


1 large dose of morphin is positively aggravated by 


in. Also, scopolamin being a muscle and nerv- 


— 

— = ‘4 

— 
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action on the pupil of morphin 
opposite, morphin contracting the . 

— dilating it, although the effect of — on 

the pupil does not last as long and is not as marked as 

when atropin is-used. 

The salt of the alkaloid most used hypodermatically is 

in or hyosein hydrobromid. 

ll physicians and surgeons realize what a large 
majority of patients who are about to be operated on 
suffer mentally for at least twelve or twenty-four hours 
before the operation. Fortunately, quite a proportion 
of these patients may not actively worry until a few 
hours before the operation is to resis but a sleepless 
night before the morning operation is more the rule 
ception. Some surgeons advise giving these 

jatintsslep with come and some choose a 
smal] dose of scopolamin combined with a small dose of 
morphin. These surgeons often expect, before the oper- 
ation, to give the patient a larger dose of the same drug 
to uce partial anesthesia. 

the greatest dread of the operation comes an hour 
or two before the patient is taken to the operating-room, 
any method that would quiet him and cause him to 
become indifferent was welcomed. Also, any method 
that would diminish the amount of ether or chloroform 
necessary to carry through the operation was welcomed, 
the danger from large amounts of ether or from the 
prolonged use of chloroform. being more and more 
nized by the profession. Other patients fear the suffo- 
cating sensations of the first stage of anesthesia from 
ether or chloroform (this is not much in evidence if the 
drugs are properly administered) more than they do the 
operation. Consequently any method that would put 
them partially to sleep so that the anesthetic would be 
inhaled with a feeling of indifference was also welcomed. 
Again, it is a fact that fear, dread, nervous excitation 
and sleeplessness all tend to cause a hypersecretion of 
the thyroid. This throws a nervous stimulant, a cardiac 
stimulant, and a vasomotor dilator into the blood in 
more or less large amount, all of which is undesirable 
before an operation. In view of this danger, some sur- 
goons always administer morphin and scopolamin before 
even the most trifling operation for exophthalmic goiter. 

On account of all these facts many operators have 
considered it good medicine and good surgery to start 
an anesthesia with a hypodermatic injection of morphin 
and scopolamin, after it was so strongly advised by 
Schneiderlin and others. 

Schneiderlin advised, in his first article in 1900, the. 
administration of large doses—doses that appear posi- 
tively dangerous. His method was also again described 
in 1905. At the first injection the patient soon becomes 
drowsy, with respiration and pulse slowed. After a short 
time, if he can be easily aroused, a second injection is 
given. In a short time again, if the patient can be 
aroused, he talks incoherently, the respirations are 
slowed to ten or twelve per minute, the pulse may be full 
and bounding, varying from 90 to 120, depending on 
the patient’s susceptibility to atropin irritation. The 


pupils are dilated. Schneiderlin at times gives a few mad 


whiffs of chloroform, iater, to intensify the anesthesia, 
but generally after the third injection the patient is 
anesthetized for any operation and no other anesthetic 
is needed. 

The patient of course sleeps more or less for the next 
twenty-four hours after the operation, and 


other. 
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and others have considered the sleep a physiologic one. 
Of course a narcotic sleep from morphin after an opera- 
tion, or from a combination of morphin and atropin, to 
—.— vomiting after the operation is resorted to by 

surgeons. pain from injured nerves is 
abolished and necemary rest is caused. This method of 
causing anesthesia, however, in which the patient can- . 
not, at the will of the operator, be aroused, and in which 
the profound stupor is after the operation is 
finished, certainly does not appeal to American surgeons, 
and we believe it to be unjustifiable. 

The method of giving one injection of morphin and 
scopolamin on account of the condition of the patient 
above mentioned as a preliminary to ether and chloro- 
form anesthesia is a subject that warrants discussion. 
The advantages in causing a patient to be drowsy and 
indifferent and to be easily anesthetized by chloroform 
or ether, are certainly great, and if the dose is so 
regulated, as to amount, that profound drowsiness or 
narcosis from these drugs is not caused, it mav be often 
of great advantage, and is especially indicated in highly 
neurotic patients. 

The disadvantages are not to be lost sight of. During 
chloroform and ether anesthesia, uncombined with other 
narcotics, the signs and symptoms of overaction or had 
action from these two anesthetics are distinctly and 
immediately evident. If the pupils are dilated by scopo- 
lamin, the anesthetist cannot tell whether his patient is 
more or less paralyzed by the anesthetic or whether it is 
due alone to the seopolamin. ‘The patient’s face is 
flushed by scopolamin, and the anesthetist has not the 
facial evidence of failing heart and failing respiration, 
the paleness in the one instance and t the bluing in the 
If the pulse becomes rapid, over 100, d 
chloroform or ether anesthesia, the anesthetist realizes 
that the heart is becoming weak. If the pulse is made 
rapid by in, he cannot recognize this coming 
weakness. If the respiration becomes very much slowed 

or insufficient from chloroform or ether, the anesthetist 
4 tell whether this may not be the morphin that 
has been administered beforehand that is slowing it. 
The anesthetist cannot well tell whether he has admin- 
istered enough ether or chloroform to cause entire 
absence of dangerous reflexes on the heart when pain is 
felt from the cutting of the nerves, or whether there is 
only a partial stupefaction from the morphin and sco- 
polamin. 

These objectionable considerations may not become 
objections if the anesthetist is so skilled and has had 
sufficient experience in the combination of the alkaloidal 
and vapor anesthetic as to understand well each symp- 

tom and its degree. 

% der ordinary circumstances, the administration of 
a sufficient amount of chloroform to give the patient 
primary anesthesia is preferable, subsequent anesthesia 
to be continued with ether, this method preventing the 
excited, irritable, and suffocated stage of anesthesia 
(although ether can be administered to the point of 
anesthesia without causing suffocation). Still the 
advantages from the morphin and scopolamin injections 
are many times so great that the following rules may be 


e: 
1. If possible, before the administration of morphin 
and scopolamin the susceptibility of the patient to each 
one to both combined should be learned by their 
previous administration. 

2. The ordinary dose before the administration of 
ether or chloroform should be from 1/150 to 1/100 of 
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ecopolamin hydrobromid, and from 1/6 to 1/4 of a 
of morphin sulphate or h te, the dose 
— on the age, excitability and susceptibility of 
the patient. | 
3. These drugs should be administered hypodermat- 
ically one hour before the administration of ether or 


general anesthetic to follow the alkaloidal injection. 

5. Patients who are considered to have hypersecretion 
of the thyroid, either continuously or acutely on account 
of the nervous strain and excitation (and this means 
most neurotic patients), should receive an injection of 
these alkaloids as a preparation for anesthesia. 

6. Only skilled anesthetists should administer the 
— after a patient has been narcotized with morphin 


There is certainly no doubt that many patients 
suffer shock after operation on account of the pain that 
they endure from cut and otherwise injured nerves. 
Consequently, patients who have not received the nar- 
cotie injection before the operation should, as soon as 
they begin to arouse from the anesthetic, receive a 
hypodermatic injection of morphin and atropin, in 
proper dosage for the age and condition. The atropin 

not cause the depression that scopolamin does, and 
both the morphin and the atropin tend to prevent the 
nausea and vomiting which is many times so serious 
after operations. 
The satisfaction which the surgeon and the anesthetist 
feel on seeing a patient begin to revive after anesthesia 
and operation, begin to take notice, and begin to show 
cerebral activity is equaled only by the pleasure of the 
obstetrician in hearing the child cry after its birth. 
This mental activity and mental awakening of the 
patient after the combined alkaloid and vapor anesthesia 
often does not take place for hours. This, then, means 
that the physician or surgeon, or certainly nurse should 
watch the patient very carefully for hours, lest the 

become too slow or the pulse fail. 

s elsewhere stated, the administration of nitrous 
oxid gas to anesthetize as a preliminary to the admin- 
istration of ether does not meet the approval of the most 
careful surgeons. The preadministration of chloroform 
for a short time is very much safer and very much more 
satisfactory than the oxygen starvation and the carbon 
dioxid poisoning of nitrous oxid vapor. 

For a discussion of “rebreathing” in the edeniniatre- 
tion of anesthetics, see article by W. D. Gatch (THe 
JournaL, Nov. 11, 1911, p. 1593). 


RECTAL ANESTHESIA 


While in the vast majority of cases requiring anes- 
thesia the inhalation of nitrous oxid, or of nitrous oxid 
with oxygen, or of ether, or of chloroform would seem to 
offer ample choice for ‘the surgeon, nevertheless, in a 
small proportion of cases the inhalation of the anes- 
thetic is attended with certain disadvantages and certain 
inconveniences to the operator. This is especially true 
in operations about the face, mouth and throat. Here 
the nce of the anesthetist with the inhaler seems 
to offer an increased chance for septic infection of the 

operation wound. Also, the inhaler over the patient’s 
face often necessitates delay in performing the opera- 
tion. The surgeon has to wait while the anesthetist 
renders the patient ‘unconscious and then work rapidly 
while the effect of the anesthetic remains, and when the 


patient begins to recover consciousness, has to stop the 
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These considerations have led to the — of 
inducing anesthesia through the rectum. This is not an 
entirely new idea. It is said that Pirogoff, in 1847, 
the method, and in the same year several 
renchmen employed it, using injections of ether, pure 

or mixed with water, into the rectum. 
This method was revived in 1884, and in that year 
Wier and Bull, of New York, and Ab of Boston 
ae ‘practiced the method in a imited number 


W 1892, John H. Cunningham, of Boston, again 
revived the method, and he and others have made con- 
siderable use of it. It is recommended now for use 

in operations of the face, mouth and throat, 
and in patients who suffer from serious pulmonary 
trouble, especially pulmonary tuberculosis, 

Some of the unfavorable results from the use 
of it are due to improper methods. The patient should 
be prepared for the operation by giving him a saline 
cathartic the night before the operation. Early the next 
morning he should have a high rectal injection of warm 
soap-suds, and the rectum should again be washed out 
with warm soap-suds immediately before the operation. 
The ether is placed in a bottle, of which it should oceupy 
about one-third of the capacity. The bottle holding the 
ether should be set in a bow! of water, which should be 
maintained at a constant temperature of 80 to 90 F. 
Ether boils at a temperature of 96 F., and it is undesir- 
able that it should be brought to this temperature on 
account of the liability of its condensing in the rectum 
and causing irritation there. The warm vapor of ether 
is passed through a tube inserted well up into the rec- 
tum, the propelling force being a bulb which forces air 
into the ether at the bottom of the bottle which then 
becomes charged with the vapor of the ether as it rises 
to the top of the bottle. When the injection of ether is 
commenced, the anal aperture should be held open so as 
to allow the gas in the rectum to escape, so that the 
vapor of ether may not be too much diluted. At the 
close of the administration, massage of the bowels should 
be employed in order to expel the remaining ether from 
the rectum. 

Shortly after the injection of the ether into the 
rectum the odor of ether may be detected in the breath. 
In suitable cases the anesthesia becomes complete in 
from five to twenty minutes, and after the administra- 
tion is discontinued, consciousness is soon regained. 

The patient should be carefully — after he 
becomes unconscious, in order to observe if the jaw 
drops and the tongue falls back over the larvnx. This 
accident of course calls for prompt action in order to 
prevent suffocation. 

It has been shown that this method of producing anes- 
thesia with ether may be made perfectly satisfactory and 
very safe. For Plates and description of a very satis- 
factory apparatus for rectal anesthesia and anesthesia 
by means of a nasal catheter, see an article by Dr. H. K. 
Thoms (Yale Med. Jour., May, 1910; abstracted in Tue 
JouRNAL, July 30, 1910, p. 402). 

Dr. Cunning ham (New York Med. Jour., April 30, 
1910) states that rectal anesthesia causes less excitement, 
less sense of suffocation, less bronchial secretion, and less 
vomiting than ordinary etherization. 

It must not be forgotten, however, that profound 
narcosis may rapidly develop and is not so easily con- 

trolled, and that the absorption of ether is not so readily 
or immediately stopped, as it is by the ordinary method. 


operation while the anesthetist again produces complete 
anesthesia. 
, ether should be the choice for the 
2222 
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THE EDEMA OF NEPHRITIS 

The appearance of edema is a symptom which of itself 
demands remedial measures. So long, however, as the 
genesis of the edematous condition is not more clearly 
understood we cannot expect to advance far beyond the 
limits of empirical treatment in any attempted relief. 
The uncertainty or essential difference of opinion 
involves the question as to whether the immediate cause 
of nephritic edemas is to be sought in the kidneys them- 
selves or in some extrarenal factor. Is the inability of 
the kidneys to secrete water the fundamental feature, or 
their inability to secrete salts? Salt retention has fre- 
quently been regarded as the direct occasion for the 
attendant holding back of water to preserve an osmotic 
balance in the organism; von Koranyi has assumed an 
abnormal distribution of fluid in the body as the occa- 
sion for edema formation; while the French school 
ascribes an indefinite salt-holding capacity to the tissues 
under these circumstances. Others, again, place in the 
foreground an altered permeability of the cutaneous 
blood-vessels. 

The last-mentioned suggestion, embodying what 
Cohnheim regarded as an indispensable requisite, 
unquestionably plays a most important réle in the pro- 
duction of localized edemas. The possible significance 
of the altered conditions of the peripheral blood-vessels 
and the tissues the real seat of the edema—has hitherto 
been overshadowed by the assumed predominant impor- 
tance of the kidneys themselves. Schmid and Schlayer' 
have attempted to analyze the relative part taken by the 
non-renal factors in the genesis of edema in nephritis. 
The kidney factor was excluded in their studies by 
investigating the capacity of the organism to adjust 
itself to injections of hypotonic and hypertonic salt 
solutions under standard conditions in which experi- 
mental nephritis with permanent anuria prevailed. It 
is well known that in the intact organism an exchange 
of water and salt speedily takes place leading, along 
with renal activities, to a prompt restoration of osmotic 
equilibrium. When the work of the kidneys is mechan- 
ically interfered with, as by ligation of the ureters or 

1. Schmid and Schlayer: Ueber nephritisches Oedem, Deutsch. 


Arch. f. klin. Med., 1911, civ, 44; abstr. in Tue JougnaL, Nov. 18, 
1911. p. 1729 
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nephrectomy, this regulatory mechanism is upset in the 
sense of a profound delay in the adjustment. But in 
the various forms of experimental nephritis the dis- 
tribution of salt between blood and tissues after com- 
plete exclusion of kidney function is decidedly different. 
The regulatory response varies with the type of kidney 
lesion involved and according to the nature of the toxic 
agent applied. The striking feature, however, is the 
decidedly abnormal permeability of the blood-vessels in 
some of these instances. 

It is a noteworthy fact that many substances, which 
give rise to nephritis harm the vascular system. The 
injury done to the kidney vessels is only a local expres- 
sion of the generalized damage inflicted on the entire 
vascular outfit. Bearing in mind, then, that an altered 
“tonus” of the tissues may arise, with altered conditions 
of turgor and elasticity, the consequent edema appears 
in a new light. Cooperating with the kidney lesion are 
found the damaged peripheral vessels and the injured 
tissues—all as a possible result of the action of a com- 
mon nephritic toxin. Here as elsewhere in pathologic 
physiology we are dealing with an interrelation of 
abnormal conditions, of which each is perhaps insuffi- 
cient by itself to exhibit a harmful effect although the 
summation may bring them to light. For the moment 
we must be content to emphasize the existence of highly 
important non-renal and non-cardiac contributory fac- 
tors in nephritic edema formation. 


A NEW METHOD FOR BACTERIAL AGGLUTINATION 
Immunity reactions are chemical reactions, and from 
the beginning of our knowledge of them their manifest 
correspondence to manv of the phenomena and laws of 
the almost equally new science of physical chemistry, 
has attracted the attention of investigators. As vet, 
unfortunately, most of the studies of immunity from the 
standpoint of physical chemistry have given results that 
were more suggestive and stimulating than satisfactory. 
Some new observations of Leonor Michaelis,’ however, 
seem to possess possibilities of immediate practical bear- 
ing. The work began with a study of the precipitation 
of proteins by acids, which disclosed the fact that the 
precipitation does not depend on the sort of acid 
employed, nor yet on the quantity of the acid itself, but 
rather on the concentration of free ions of hydrogen in 
the solution; all of which seems impractical enough. 
The application of this property of hydrogen ions to 
bacteriology, however, has already given practical results. 
With the different proteins which are precipitated by 
acids there is for each a certain characteristic and con- 
stant maximum hydrogen ion concentration ; this prop- 
erty is just as characteristic as other physical properties, 
such as the melting-point or the optical rotation, and 
therefore it can be equally well-used for purposes of 
identification. It also happens that many bacteria can 
be agglutinated by proper concentrations of acids, and 


1. Michaelis, L.: Demonstration of Acid Agglutination of Bac- 
teria, Folia Serologica, 1911, vii, 1010. 
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Michaelis found that the agglutination of bacteria by 
acids follows the same laws as the precipitation of pro- 
teins, there being for each species of bacteria a specific 
optimum concentration of hydrogen ions which produces 
the best agglutination. This acid agglutination of bac- 
teria is, if anything, more sharply specifie than is 
agglutination by immune serums. Typhoid bacilli can 
be distinguished from the various strains of paratyphoid 
and colon bacilli with the greatest ease, and bacilli so 
closely related that it is difficult or impossible to distin- 
guish them by serum agglutination, are readily identified 
by the optimum hydrogen ion concentration of their 
agglutination by acids. With various strains of typhoid 
bacilli the agglutinability by acids and serum runs 
parallel, and so it seems probable that the antiserums 
and the acids act on the same constituent of the bacteria. 

Not only is this discovery important for bacteriology 
and medicine through its possibilities for practical 
application and further development and expansion, but 
it is also valuable in emphasizing the fact that immunity 
reactions are chemical reactions, and perhaps not such 
complicated ones as generally supposed, since simple 
precipitation or agglutination by acids seems to be quite 
as sharply specifie as the immune serums at whose 
wonderful differentiating powers we have marveled. Also, 
every contribution which will help the younger gener- 
ations of scientists and physicians to realize that an 
understanding of at least the principles of physical 
chemistry is an eseential part of a liberal scientific 
education, is valuable for that reason if for no other. 


DENTISTRY—OLD AND NEW 


The gradual accumulation of information with regard 
to old-time medicine and surgery has brought a general 
realization that in the broader outlines of these depart- 
ments of medical practice there were many remarkable 
anticipations of modern developments. Dentistry, 
though considered peculiarly modern, has been found 
highly developed in the past. Many alleged interesting 
dental discoveries among the old Egyptian remains 
have been very hard to verify, and no specimens are 
now available to confirm the reports of a generation 
ago as regards filled teeth and various prosthetic appa- 
ratus. What has thus been lost with regard to old Egypt, 
however, has been more than compensated by discoveries 
in old tombs in other countries. The actual specimens 
of ancient dentistry may be seen in various European 
museums. 

The most interesting of these specimens, because the 
oldest, is a Phenician example of bridgework found in 
a tomb at Sidon. The specimen is now in the Louvre 
at Paris and consists of a part of the upper jaw of a 
woman with the two canines and the four incisors held 
together by gold wire. Two of the incisors are trans- 
planted teeth fastened in by gold wire. Guerini“ calls 


Aik Gueriai: History of Dentistry, Lea and Febiger, New York, 
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attention to the fact that a form of dental prosthesis 
similar to this of the old Phenicians is practiced by 
the Hindoos at the present time. 

The next most interesting development of dentistry 
occurred among the Etruscans, whose culture far sur- 
passed that of the Romans for many centuries. In the 
museum of Corneto (which was the ancient Tarquinii, 
the capital of the Etruscan federation) may be seen 
a number of marvelous specimens of dental prosthesis 
of the sixth and seventh centuries before Christ. They 
consist mainly of bridgework done by riveted bands of 
metal. One of them supported three artificial teeth, 
two of these artificial teeth being made out of a single 
ox-tooth grooved to imitate rather closely two human 
teeth. Guerini says that he was never able to find an 
ox-tooth not worn away by mastication until the idea 
occurred to him of sectioning the upper jaw of a calf at 
about the age of the second dentition and taking out 
the teeth which were already strong and well formed, 
but not yet worn by mastication. He thinks that his 
Etruscan colleague must have done the same thing 
about 2,500 years ago when he made the prosthetic 
apparatus described. There are nearly a dozen of these 
specimens in various Etruscan museums. 

In the laws of the twelve tables written in Rome 450 . 
B. C., while it is expressly forbidden to bury gold orna- 
ments with bodies, a special exception is made for gold 
with which the teeth may perchance be bound together. 
The Museum of Pope Julius at Rome contains “a gold 
cap made of two small plates of gold stamped out to 
represent rather closely a middle lower incisor and these 
two pieces soldered together to form the crown of a 
tooth.” Guerini, who was asked to collate all these 
specimens by the Italian government, declares that this 
is a typical example of crownwork. 

The satiric poets of Rome, especially Martial, refer 
frequently to artificial teeth. Martial speaks of an old 
woman who was so scared that as she ran away her teeth 
fell eut. In one epigram he answers the question why 
one woman’s teeth are dark, while another’s are white, 
though both are of the same age, by saying that one of 
them buys her teeth, while the other has her own. 
The Romans had a number of different kinds of 
dentifrices, and took great care of their teeth. Galen 
describes a form of pastille containing aromatics and 
opium that might be used as a toothache gum. The 
filling of teeth with various kinds of metal is described 
by Celsus, though the first sure reference to gold filling 
does not occur until about the middle of the fifteenth 
century. The transplantation of teeth, especially from 
the mouths of slaves into those of their mistresses, seems 
to have been practiced rather commonly in the early 
days of the Roman Empire. 

In ancient dentistry are foreshadowed many dental 


devices which are generally considered peculiarly mod- 


ern; and we have the actual specimens to illustrate the 
mechanical skill of the old-time dentists. : 
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_ QUALITY VS. QUANTITY IN MEMBERSHIP OF 
MEDICAL SOCIETIES 

“Straining every effort to secure the enrollment of 
every man bearing the title of M.D., regardless of his 
character, scientific attainments or methods,” is a mis- 
take. The policy of granting membership in a medical 
society to a “crooked stick” in order to straighten him 
out is like thet of the girl who marries a man to reform 
him; it does not pay. Thus runs the argument in a 
good editorial in a recent number of one of the state 
journals.“ 

The recent improvement in medical education, to 
which the Council on Medical Education of the Amer- 
ican Medical Association has largely contributed, has 
raised the average intellectual grade of medical men. 
But it must not be forgotten that an educated man can 
be a rascal and of more harm to society because of the 
education which he misuses. Consequently, in addition 
to a proper medical education, a good moral character 
should be an indispensable requirement, not only for 
obtaining the doctorate, but for good standing in the 
profession as well. While the medical society is not a 
reformatory, it is responsible both to the public and to 
the profession for the conduct of its members. Every 
component society must guard its membership, both by 
carefully scrutinizing the character of those whom it 
admits and by continually requiring its members to 
make self-interest subservient to public good. 

Effective means toward this end are furnished by the 
judiciary body or board of censors provided for each 
society in the approved plan of the organization. The 
members should insist that this court be active, should 
provide it with sufficient means and should give it such 
loyal support as will insure a fair trial and a just verdict 
in every instance in which a violation of professional 
trust is alleged. When these judiciary bodies shun “star 
chamber” sessions and welcome the broadest publicity 
in their actions, when their rulings uphold the dignity 
of the profession and the welfare of the public rather 
than the interests of individual members of the pro- 
feasion, the organization will merit and will receive the 
approval of the public in its efforts to maintain quality 
in its membership. 

_ Every society that has taken action on unethical prac- 

tices has condemned them and declared those guilty of 
them unworthy of membership. It remains to be 
demonstrated whether the organization which as a body 
approves ethical standards, disregards or sustains them 
by the actions of its individual members; in other 
words, whether or not it is a disciplined society in which 
each member subordinates his personal interests to the 
common cause. 

Organization should be thorough; every doctor of 
medicine should be in its ranks. It is even more impor- 
tant than this, however, that every member should be 
loyal*to the ideals of the organization, honorable in his 

1. Jour. Med. Soc. New Jersey, November, 1011. 
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personal and professional conduct, active in promoting 
the welfare of his profession even when it involves the 
sacrifice of personal gain—in short, that he should be a 
gentleman. Quality in membership is of prime impor- 
tance. Quantity, while desirable, is decidedly subordi- 
nate in value. 

The editorial referred to is timely and we are sure 


that the organization is alive to its warning. 


CUI BONO? 

Last week we referred to the well-founded criticiem of 
a correspondent that so long as men high in the pro- 
fession wil! not only tolerate advertisements of fraudu- 
dent proprietaries in medical journals, but will actively 
support such journals by contributing to them, just so 
long will the proprietary evil flourish. 

Since that time, a concrete example of the abuse to 
which our correspondent referred has come to notice. 
It is but one of many that could be given—and of many 
that probably will be given—and is in no way singled 
out for the purpose of discrediting the particular journal 
involved. On another page“! we deal with this matter 
more specifically. There is shown the unedifying epec- 
tacle of some of the leading members of our profession 
“featured” as contributors to a medical journal whose 
advertising pages fairly bristle with pharmaceutical 
frauds and humbugs, many of which have been exposed 
in THE Journat of the American Medical Association. 
Nor is this all. The names of these men—names that 
command the respect and admiration of the profession— 
have been further used by the journal in question as a 
commercial asset to obtain subscriptions. Circular 
letters have been sent broadcast notifying the profession 
that articles by these men would appear in certain issues. 
In this way the names of physicians who, we believe, are 
at heart opposed to the fraudulence connected with the 
proprietary evil, are used to strengthen and further the 
very evil against which they should protest. 

The editors and proprietors of the journal referred to 
are not alone to blame for this condition of affairs. 
Pharmaceutical frauds can flourish only so long as they 
can be given publicity, and the exploiters of such frauds, 
knowing this, are willing to pay well for this publicity. 
It is evident that the proprietors of such medical jour- 
nals as those under discussion consider serving the 
medical profession as a matter incidental and secondary 
to that of making a commercial success of their pub- 
lications. Their advertising pages permit of no other 
conclusion. And, from a business standpoint, why 
should they not cater to medical frauds if, by so doing, 
they do not jeopardize either their subscriptions or the 
high class of their contributions? The attitude of 
such publishers seems to be: If the medical profession 
is indifferent to this sort of double-dealing, why should 
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we take a stand in advance of the procession? Com- 
. mercially, the attitude is a perfectly logical one. . 

In all seriousness, do the members of the American 
Medical Association want the propaganda for reform in 
proprietary medicines to be continued or do they wish to 
see therapeutics slip back into the unscientific and 
chaotic condition that existed before the fight against 
fraudulent proprietaries was started? This much is 
- certain: no reform instituted too far ahead of public 
opinion ever was successful. So likewise no therapeutic 
reform can be.a success that is very much in advance of 
the wishes of the medical profession. 

The men forming the Council on Pharmacy and 
Chemistry have served, with no recompense save that 
which should come from the consciousness that the 
medical profession approves and endorees their work, at 
a thankless, time-consuming and thought-demanding 
dask, and that endorsement and approval has not been 
forthcoming—except as expressed in mere empty words. 
On the contrary, these men have been abused and vilified, 
their work has been belittled and every attempt made to 
discredit them by those powerful interests that have for 
years battened on the credulity of the medical profession. 
_ For nearly seven years the fight against proprietary 
frauds has been waged. What are the visible results of 
this campaign? The chief one is the unprecedented 
commercial success of those medical journals whose 
advertising pages are open to anything that will not 
of the Council on Pharmacy and Chemistry has 

resulted in driving every pharmaceutical fraud into the 
advertising pages of those medical journals that are 
published “for revenue only.” And so long as physi- 
cians will subscribe for, contribute or in any way give 


We shall have something more to say on this subject 
in succeeding issues of THe Journat. The time has 
come when those who are in the front must know 
whether or not the medical profession wants this fight 
continued, and, above all, whether its members are will- 

ing to make some sacrifices themselves. 


Carrent Comment 


We recently’ discussed the factors concerned in milk 
secretion, pointing out the dominant réle which hor- 
mones derived from various organs have in this process. 
Recent experiments of Basch* supplement this work in 
an ing way. Basch investigated the secretion of 
milk which occurs in the new-born of both sexes, and 
which is known as “witches’ milk”; this name, which 
dates back some centuries, evidently refers to the mys- 
tery surrounding such a purposeless secretion. As long 


1. Tue Jovanat A. M. A., Nov. 18, 1911, p. 1499. 
2. Basch: München. med. Wehnechr., 1911, Ivill, 2266 


COMMENT 


as the view prevailed that the secretion of milk was 
entirely under the control of the nervous system, which 


animals which had at one time lactated. The author 
concludes that the “witches’ milk” is simply due to the 
passage into the fetus of some of the hormones circulat- 
ing in the blood of the mother. — tae cage 
of making a practical application of a 
of this secretion: he found a close parallelism — 

of the mammary glands of 
the child; if the Jatter were espe- 


neither criminal nor idiot, but merely retarded in his 
development because of unfavorable environment. 
Instead of putting him into an institution for the feeble- 
minded, therefore, the judge returned the boy to his 
mother, on her promise that she would place him on a 
farm. The officials of the Children’s Aid Society, much 
gratified by the outcome of this case, declared that they 
would have the Binet tests used in future for all chil- 
dren of criminality or idiocy. These tests 
were devised by Alfred Binet, director of the psychologic 
laboratory of the Sorbonne, whose death was recently 
reported by our Paris correspondent.“ They are already 
in use in several institutions for defectives in this 
country, such as the Lincoln (IIl.) State School and 
Colony, the New Jersey Institution for the Feeble- 
Minded at Vineland, ete. They consist of a series of 
standard questions and commands, worked out on a 
scale of increasing difficulty. The responses to those for 
a given age are supposed to be within the power of an 
average normal child of that age. Whatever the age of 
the abnormal child may be (say 10 or 12), its “Binet 
age” is indicated by the grade of the ions which he 
can answer correctly. Thus, an abnormal child of 10 
years may have a 1 ee oe For instance, a 
normal child of 3 should be able to give his family 


1. Tun Joona A. M. A., Nov. 11, 1911, p. 1627. 
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adapted it to a specific purpose, this secretion in the new- 
born seemed inexplicable; now, as Basch points out, it 
seems but logical to conclude that the same factors 
determine the secretion in the mother and in the off- 
spring. Basch put this hypothesis to experimental. test: 
he injected extracts of placenta into children in whom 
the milk secretion had ceased; the result was a renewed 
secretion. The same result had been obtained by this 
author when placenta extracts were injected into adult 
cially active, those of the mother were also and it could 
be predicted that the mother would prove to be a good 
i nurse. Thus one of the “curiosities” of medicine is not 
“4 only rendered intelligible but may prove of some value. 
THE BINET SYSTEM OF TESTS FOR MENTAL 
RETARDATION 
It was recently reported that Dr. Max G. Schlapp, the 
neurologist of the New York Society. for the Prevention 
of Cruelty to Children, demonstrated that a lad of 
14 years, a ward of the Children’s Aid Society, whom 
he examined by the Binet tests, was mentally of the : 
“Binet age” of 9. The boy had been arrested on the 
charge, preferred by his mother, of associating with 
juvenile thieves. The judge of the Children’s Court, 
on consideration of Dr. Schlapp’s report, found the boy 
professional recognition to, such journals, zo long will 
those frauds stay there. 
MILK SECRETION IN THE NEW-BORN 
— — 


name; he should be able to point to his nose, eyes, 
mouth; to repeat “it rains“; “I am hungry,” and be able 
to answer the question “What is this a picture of? At 
4 the child should distinguish between lines of different 
lengths; at 5, between objects of the same size, but of 
different weights; at 6, he should know the difference 
between his right and his left hand; at 7, the value of 
coins. The tests instanced, of course, are merely illus- 
trative of the method. The questions, though they may 
seem arbitrary, were selected after a long sifting process, 
and are apparently very serviceable. 


THE BANISHMENT OF THE COMMON DRINKING-CUP 


Public sentiment is a strange and elusive force. It 
sometimes fails to respond, in spite of every effort to 
arouse its interest in a worthy cause. Again, it suddenly 
asserts itself, without any known reason. One of the 
strangest of recent manifestations of this force of public 
sentiment is the present crusade against the common 
drinking-cup. For years, physicians and sanitarians 
have urged the danger and the filthiness of common 
drinking utensils, With few exceptions, their words 
seemed to fall on deaf ears. The public, apparently, was 
not interested. But suddenly, without any manifest 
reason, the point of saturation seemed to be reached. 
Crystallization of public opinion began. States began 
to enact laws, and cities to pass ordinances abolishing 
the common drinking-cup in all public places. State 
after state took it up. There was no concerted move- 
ment; there was scarcely any arganization behind it; 
there was little special effort needed. The people had 
evidently made pp their minds that common drinking- 
cups were bad and must go. So they have abolished 
them in at least twenty-four states in a little more than 
one vear’s time. These states are California, Colorado, 
Connecticut, Georgia, Idaho, Illinois, Towa, Kansas, 
Louisiana, Massachusetts, Michigan, Minnesota, Missis- 
sippi, New Hampshire, New Jersey, New York, Okla- 

, Oregon, Pennsylvania, Rhode Island, South 
Dakota, Utah, Vermont and Washington. Doubtless the 
other states will act as soon as they have an opportunity. 
The moral is: Saturate the public with facts, and when 
the people are convinced, they will act. 


THE COMING JOURNALISM 

The University Missourian is a daily paper published 
by the School of Journalism of the University of Mis- 
souri. If this school turns out graduates who will con- 
duet newspapers that are as clean and as unafraid of 
the truth as is the University Missourian, we predict 
that the school of journalism at that institution will be 
of greater value, not only to Missouri, but also to the 
United States, than any other department of the uni- 
versity. Read this editorial from a recent issue of the 
University Missourian : 

“A Pennsylvania court recently convicted a woman on a 


forty years this brand of ‘dope’ had been on the market. 
Physicians claim that the dose recommended was four times 
as large as a physician would dare give a baby of fifteen 
months. Grown people who wilfully take quack medicines are 
undeserving of sympathy. So thoroughly has the doctrine of 
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pure food and pure medicine been disseminated that there is 
no excuse for the taking of nostrums. The mere. thought, 


however, of such near-poison being stuffed down the throat 


of helpless infancy is enough to incite violence. Were a fiend 
to pass through the country depositing morphin or cocain in 
water or food where we must unconsciously take it into our 
systems, detection would mean lynching. Putting such dope 
under a false guise and a false label is no less a crime. Insan- 
ity might offer an excuse for the first named offender, but in 
the second case greed for gold is the only explanation. Mur- 
der is murder, whether death comes red-handed or lurks dis- 
guised inside the falsely labeled bottles of ‘soothing syrup.’ 
Mrs. Belle Gunness of Laporte, Ind., was no more a murderess 
than some well-esteemed ladies that have lent their names to 
‘syrups’ and quack medicines that add to the population of 
our cemeteries.” 

Only the truth, physicians will say. Merely facts 
known by medical men for years! True, but how rarely 
do newspapers expose the viciousness of “patent medi- 

— given ! 


CONTROL OF OCCUPATIONAL DISEASES 


A summary of legislation on occupational diseases, 
by Mr. John B. Andrews, secretary of the American 
Association for Labor Legislation, is published in this 
issue. While it may not be gratifying to our pride as 


a nation that the oldest law we have on this subject 


is less than one year old, it is encouraging to know that 
during 1911, six states (California, Connecticut, Illi- 
nois, Michigan, New York and Wisconsin) passed laws 
requiring reports on diseases resulting from occupations. 
The diseases that must be reported are anthrax, com- 


pressed-air sickness, and poisoning from lead, phos- - 


phorus, arsenic and mercury. This is only a beginning, 
but through the cooperation of sanitarians, economists, 
physicians and labor unions, such a law should be 
enacted in every state. Publicity, the remedy which has 
been so effective in curing other social ills, will make 
short work of occupational diseases, once the extent of 
their ravages is known. 

A COMMISSION TO INVESTIGATE THE VACCINATION 

QUESTION 

The value of vaccination in the prevention of small- 
pox has been regarded, in the minds of intelligent and 
reasonable persons, as proved. Evidently the Pennsyl- 
vania legislature regards the question as one deserving 
further investigation. In accordance with a bill passed 
last year, Governor Tener has appointed the following 
men to constitute the Pennsylvania State Vaccination 
Commission: Drs. Jay Frank Schamberg and William 
H. Welch, both of whom are regarded as thoroughly 
acquainted with small-pox and all that relates thereto; 
Porter F. Cope, secretary of the Antivaccination 
League of America, and of the Antivaccination League 
of Pennsylvania; John Pitcairn, “who has spent a great 
deal of money in the antivaccination vampaign“; Ex- 
Governor Samuel W. Pennypacker, who prior to his 
election as governor was presiding judge of the Court of 
Common Pleas, Philadelphia; George Wharton Pepper, 
a lawyer of national reputation; and Emil Rosenberger, 


2002 

— 


a lawyer and financier. This commission is to study the 
“history, nature and pathology” of small-pox and of 
vaccination; the means to be used for diminishing the 
prevalence and mortality of small-pox; the original 
source from which the vaccine virus now in use has been 
obtained; the method of preparation; and other matters 
pertaining to small-pox and its treatment. The com- 
mission is required to make its report to the legislature 
on or before Feb. 1, 1913. It will be interesting to see 
what kind of a report this commission wil] make. Two 
of the members are extreme antivaccinationists; in fact, 
they may be called the leaders among the antivaccina- 
tionists in this country. It is exceedingly fortunate that 
the antivaccinationists are represented on this commis- 
sion by two such ardent adherents. It will now be 
necessary for them, in order to make out a case against 
vaccination, to present facts instead of the favorite brand 
of antivaccination fiction which has heretofore passed 
current for argument. At least two of the lay members 
of the commission are trained in weighing evidence, and 
the entire commission will doubtless insist on having 
facts and official records as a basis for all statements. 
The work set for this commission is most important, 
and it should not hesitate to get all the facts. We are 
not informed how much money has been i 

for this commission, but it should be sufficient to make 
the investigation thorough in every particular. The 
question is an important one, not only to the people of 
Pennsylvania, but also to those of the whole country ; 
and the truth should be established beyond question, no 
mutter what the cost. The appointment of this com- 
mission is at once a challenge and an opportunity. If 
it cannot be demonstrated to the satisfaction of three 


annua t 
— tthe subject of tuberculosie was given 


e This is perhaps the first instance 
noted in which operators of any important district have 
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annual in Huntsville. 
Isaae W. Howard, Maysville, president; Dr. Marion I. Moor- 
man, Huntsville, vice- Dr. 


N. 
cEwen, 
a committee was named to meting 


Central Medical of of Iinois, held 
ber 5-6, Dr. Thomas W Ottawa, was elected presi 


dent and Dr. George A. Dicus, Streator, 
a was ree 
treasurer. Pontiac 1 


ing.—— The La Salle-Peru annual 

alter W. 

Greaves, La Salle, president; Dr. Otto Ba 888 

; Dr A. Guthrie, La Salle, financial — 4 

, and Dr. Bert E. Fahrney, La Salle, 

tary.——East St. Louis Medical , at its annua — 
December 5, elected Dr. George A. president; Dr. 
H. Fulghan, vice-president, and Dr. Charles E. 


ton, secretary, and the followi 
elected members of the executive committee Frederick E. 
Tulley, Granite City; bay G. , Collinsville, Albert. F 
Kaeser, 5 and Edward W um, Edwards 
—tThe Ant itubereulosis Society has been 
organized at „ with the following sicians as vice- 
Drs. t; Hiram M. 


Dr. David W. 


seriously ill, is reported to 
. Frank 0 Rulien, Joliet, who has been 


and equipmen 
" William A. Brittin, 1 — was 0 ted on for 


icitis ed to be con- 
ice, November 29, sustaining a severe ecalp wound. 
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ident; Dr. Aaron IL. Harlan, Alexander City, secretary; Dr. 
Neil B. Dean, Alexander City, treasurer, and Dr. Joseph W. 
McClendon, Dadeville, 1 officer.——At the annual 
meeting of the Etowah in Gadsden. 
December 6, Dr. Charles L. Guice was e president; Dr. 
Eli S. Jones, censor, and Dr. Ira C. Ballard, county physician, 
all of Gadsden.— Madison 5 Medical 5 at its 
treasurer (reelected) ; Dr. Thomas E. Dryer, Huntsville, county 
health officer, and Dr. 1 E. Graham, Gurley, censor. 
——Limestone County Association held its annual 
meeting in Athens, December 4; — 
president, and Dr. Benton 8. Pettus, — —' 
and elected Dr. John 8. Cruteher, Athens, and 
Dr. Charles O. King, secretary and treasurer, all of Athens. 
At the annual of the Jefferson County Medical 
McAdory bet 4, Dr. Wellington 
was t; 
I. Conwell, Bessemer, vice-president, and Dr. Charles E. Dow - 
man, Birmingham, secretary and treasurer. : 
ARKANSAS 
District Seciety Reorganised.—The First Councilor District 
Medical Society was reorganized at a meeting held in Para 
gould, October 31, and the following officers were elected: pres- 
ident, Dr. Gus A. Warren, Mack Rock 2 Dr. 
Black, Pocahontas, and secretary, . Oliver C. Wilson, 
Paragould. The society was entertained by the Greene County 
Medical Society. 
ILLINOIS 
: North Shore Contagious Disease Hospital.— Eighteen physi- 
cians of Evanston and North Shore towns met. in Evanston, 
December 4, to discuss the feasi of the tion of a 
ö unprejudiced laymen that vaccination is harmless and 8 
that it effectually prevents small-pox, then the state has 
no right to require the citizen to submit to it. If it can 
be so demonstrated, as scientific men have always 
insisted, then all opposition to its compulsory enforce- 
ment should cease. Let the Pennsylvania commission ** 
. Antituberculosis Societies Ferme. Madison County 
decide it and let the truth prevail. Braneb of the Illinois State Medieal Society for the Prevention 
of Tuberculosis was organized in Alton, November 24. Mayor 
J. C. Faulstich, Alton, was elected and Dr J. Bernard 
Medical News 
ALABAMA 
Coal Operaters Study Conditions of Employees.—The Ala- 
bama Coal Operators’ Association during the last two years 
has given considerable attention to the subject of accident „ Cullom, and Kinney, ——At a meeting of the 
) tion both on the surface and This work board of managers of the * Association for 
the Prevention of Tuberculosis at kford, Dr. William H. 
Fitch, Rockford, was elected president; Dr. Sanford R. Catlin, 
- 15 Rockford, vice-president, and M. R. Harned, secretary. 
its prevention and cure in ite early stages. In extension of the w > = * and — ome — — as hee 
this genera} policy the association has just had made a social tant superintendent — pi Kankakee — enue tal. Dr 
r George J. Schneider, president of the E  Phydcians? Club, 
. the organization. The work as outlined is ra —* — * 
presented by the club with a large leather pees rena 
hensive, embracing housing conditions, drinking-water supple. December 4.——Dr. John H. Rice, Quincy, has sta oa a 
closets, sewage and garbage disposal, etc. rather difii- trip around the world 
cult problems of education and recreation will also be given Jump, Plainfield, w 
proper consideration. As a result of concerted effort along be convalescent.——Dr 
these lines, it is that living conditions the a i 
seriously ill in a hos 
valescent.——aA fire in Knoxville destroyed the office furniture 
undertaken such a concerted and scientific study of camp life. 
County Society Elections.—At the annual meeting of the 
Tallapoosa County Medical Society held in Dadeville, Novem- 
ber 23, Dr. James G. Griffin, Hackneyville, was elected pres. 
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' INDIANA 

Medical Directors Appointed.--The school board of 
Gary has appointed Drs. Charles W. Yarrington, Calumet, 
Mich., and Caroline Lawrence, Philadelphia, as medical direc- 
tors of the public schools of the city. 


Staff Addi 
the Indianapolis City Hospital are 
Woodard, internal medicine; Drs. Thomas C. Kennedy 
Leonard A. Ensminger, alternates in surgery; Dr. Harry K. 
Bonn, assistant alternate in genito-uri diseases ; 
Charles D. Humes, assistant in nervous d ; 
Edward A. Willis, alternate in ophthalmology; Drs. George D. 
Kahlo and Charles P. Emerson were nted to the depart- 
ment of internal medicine, and Dr. Willis D. Gatch 
appointed a member of the surgical staff. . 


23 
in November 24. After the on session, 
Lindsey L. Whitesides entertained the society at dinner at 
we home. Dr. William F. Howat, Hammond, oo of the 
Indiana State Medical Association, gave an eveni 
Whitesides, Franklin; secretary, Dr. Wilson T. Lawson, 
ville, and councilor, Dr. William N. Wishard, Indianapolis. —— 
The eg District Medical Association met in Fort Wayne, 
Novem 8, and elected Dr. William F. Shumaker, Butler, 
ident; Dr. Benjamin P. Weaver, Fort Wayne, vice-pres- 
t, and Dr. Homer E. Glock, Fort Wayne, secretary and 
treasurer. In the morning a clinic was held in Hope Hospital 


under the direction of Dr. Charles P. „Indianapolis. 

— Cook, Bluffton, ‘fractured his 
right wrist while cranking his automobile, November 28.—— 
Dr. George E. Denny ard A. Carlson, 


Dr. Courtney, 

with slight injuries when his aytomobile was wrecked in a 

MeClary, Dale, is reported to be seriously in with septicemia ia 
is y ill with 

in a hospital in Evansville——Dr. John P. Ramsey been 


Thixton, Terre Haute, escaped with sl 
automobile was struck by a train at R 
ber 14.—— Dr. Ella A. ollis, Hartford City, is reported to 
spinal cord at 13 


W. . 


Milton 8. Floyd County Medical Society—Decem- 
ber 1; held in New Albany; president, Dr. B. Shack - 
lett, New agg vice-president, Dr. Felix W. Hazelwood; 
Elihu P — Jot ohn F. Weathers and William L. Starr, all 
of New Albany.—— Delaware County Medical Society—in | 
Muncie, 1; a, Dr. Arthur E. Vinton; vice- 


— George W . Bucklin; secretary-treasurer, Dr. 
b. Fair; censor, Dr. Orville E. Spurgeon, and dele- 


MARYLAND 
Personal.—Dr. Charles L. Mattfeldt, Catonsville, has been 
elected president of the Good Roads Commission of Baltimore 
County.———Dr. Henry A. Naylor, Pikesville, whe was oper- 
ated on for appendicitis, is making satisfactory progress 


Baltimore 
Officers to be Inaugurated.—On Jan. 5, 1912, the inaugura- 
tion of the new officers of t the Medical and Chirurgical 
of Maryland will be held in Osler Hall. Addresses will be 
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the retiring preside Dr. Frankin Buchanan Smith, 

Frederic, and Young, Baltimore, the presi- 
t-elect 

Personal.—Dr. Samuel Amberg, associate essor of - 

atrics of Johns Hopkins University, visited roit, November 


20, and spoke before the Wayne County Medical Society on 
“A Few Phases of Breast Feeding.”—Dr. George Reuling 
celebrated his seventy-second birthday anniversary and also 
the forty-fifth anniversary of his entrance into practice, 
November 11.——Dr. L. * — has been reelected 
ysician to the city 9 1 Barton Jacobs has 
eleet ed president of the Hopkins Hospital His- 
torical Club. 


City Medical Society Meeting.—At the annual meeting of 
the Baltimore City Medical Club, December 5, the following 
officers were e resident, Dr. Robert W. Johnson; vice- 
president, Dr. Gordon Wilson; secretary, Dr. Emil Novak, and 
treasurer, Dr. William S. Gardner. The for discussion at 
the meeting was typhoid vaccination. jor Frederick F. 
Russell, M. C., U. S. Army, reported twelve cases of typhoid 
fever among 81,340 soldiers who had been vaccinated. Dr. 

W. Stoner described the local work and said that of 
the 1,579 persons vaccinated against typhoid in Baltimore, 
consisting chiefly of physicians, nurses and inmates of insti- 
tutions, not one had developed typhoid fever. Four nurses 
who had been absent from the hospital at the time of inocula- 
tion took typhoid fever on their return. Major Russell pointed 
out that the reaction following the vaccination is never serious 
and also that as the purification of water, disposition of 
sewage, inspection of milk and other sanitary precautions to 
check typhoid will not be brought to final perfection for 
several generations, vaccination is the 7 sure precaution. 
Dr. Warren P. Morrill, superintendent of the Sydenham Hos- 

declared that with the 
vaccination, the individual who contracts 
has only himself or herself to blame. 


Personal.—The executive council has confirmed the nomina- 
tions of Dr. John B. Bebee, Great Barri „ as medical 
examiner of Berkshire County; of Dr. fford 8. Cha 
Great Barrington, as associate medical examiner of Berkshire 
County, and of Dr. Ephraim Norwood, 11 as medical 
examiner of Worcester County.—— Dr. Eliza J. Dadmun has 
been provisionally appointed a school physician of Boston. 

Work of Dispensary.— The director of the Boston Dispen- 
sary announces that during the fiscal year just ended 30.907 
out-patients were treated and 96,250 visits were made. 
dispensary phy made 20,448 calls on 11,827 1 dee 
While workmen were removing an old portion of the dis- 
pensary building to make a place for the new nurses’ home, 
Among these 
was a list of patients of t year of the dispensary, 
1797, in which eighty patients were recorded. 

Work in Boston Against Tuberculosis.—At the annual meet- 
ing of the Boston Association for the Relief and Control of 

Tuberculosis, the following officers were appointed: dent, 
Robert Treat Paine; vice-president, Dr. Arthur Stone; 
elerk. Miss Alice L. Higgins; and treasurer, George S. Mum- 
ford. The following physicians were elected members of the 
executive committee: Drs. G S. C. r. Arthur T. 
Cabot, James J. Minot, Edward O. Otis, Charles P. Putnam 
and Arthur K. Stone (all of Boston), and Dr. Roger I. Lee, 
Peabody. The secretary reported a profit to the association 
of $2,575 from the sale of Red Cross Christmas seals. 

Lectures.—The Faculty of Medicine of Harvard 

University announces a course of free public lectures to be 
given at the Medical School, Longwood Avenue, on Sunday 
afternoons, beginning January 7. The speakers at the lec- 
tures and the lectures are as follows: 
ing Cold,” ete. 


Care t 
B. Wolbach, “A Medical Expedition to 
ry 4—Dr. Abner Post, ae Heredity.” 
Elmer E thard, 


Effictency uman 
March 3—Dr. Charles P. Putnam, “The Care and Training of 


Children.“ 
March 10—Dr. Maurice H. Richardson, “Conservation, Not 
Destruction, the Chief Object of Surgical Endeavor.” 


MASSACHUSETTS 
7 n 
pital, Vincennes. Dr. Ethan Allen Kentland, while making 
a hurry call, was seriously injured in a collision between his 
McAbee, resigned. 
County Society Elections—St. Joseph County Medical 
Society—held in South Bend, December 5; president, Dr. Stan- 
ley A. Clark, South Bend; vice-president, Dr. Walter H. Baker; 
secretary-treasurer, Dr. Robert C. Shanklin; assistant secre- 
tary and treasurer, Dr. Roscoe L. Sensenich; delegate to the 
state association, Dr. Hugh T. — 1 and alternate, 
Dr. r all of South ——Gary Medical 
Society, ber 5; president, Dr. Charles A. DeLong; vice- — 
president, Dr. Chester W. Patkard; secretary, Dr. Mabel 
Faulds; treasurer, Dr. William Alexander, and censor, Dr. 
January 14—Dr. John Lovett Morse, “Feeding of Infants.” 
Januar 
Januar 
Februa 
Februa 
1— Light — — Map the 
on 


Veit LVI 
Nu unn 25 


R. „, — 
March 24—Dr. Edward H. Brad Causes of Backache.” 


March 31—Dr. Geo rgess th, “The Massachusetts 
System of 1 Inquiry.” 
April 7—Dr. Charles M. Green, “Certain Topics in the Hygiene 
of ‘ag o women only.) 
H. “The Sexual Instinct—Its 
buse a on . (To men only. 
ril 21—Dr. John Babst Biake, “Fractures, Spree and 
~ Injuries; Diagnosis and Treatment.” Illustra by lantern 


ttle, “Some Forms of Mental Disease 
in Their Treatment.” 
. “The Prevention of Unnecessary 


Dives 2 to City.— Th the liberality of 
Evangeline F. Hubbell, the — medical li of 
late husband, Dr. Alvin A. Hubbell, properly card 
cross indexed, has been donated to Grosvenor Library, Buff 

New Hospital —The Tarrytown Hospital was 
on December 9. It was built at a cost of $80,000, a large 
of which was given by John D. Rockefeller, Mrs. John 
Archbold and Helen Gould. It is said to be one of 
best equipped small hospitals in the country. 


FERS 


11 


fr 


Antituberculosis Association Formed.—An anti 
association has been nized at Fredonia to aid in the fight 
nst tuberculosis which is being carried on by the state 
ties Aid Association and the State Board of Health. 
Dr. A. Wilson Dods has been elected president of the associa- 


Buffale Personal.—Dr. J 
a member of the Buffa 


ppointed 

. Y. Howell has donated a collection 
valued at about $15,000 of violin and viola music to 
Buffalo Public Libra 


tuberculosis The alo Society of Sanitary 
4 Prophylaxis at its annual meeting elected Dr. Lucien 
e, 
New York City 
Elects.—At the of this 
society, December 4, the following officers were e : pres- 
ident, Dr. Carl E. Pfister;. vice-president, Dr. Albert A. Rip- 
perger; recordi „Dr. Hugo O. Klein; corres 
— Be Alfred A. eld, and treasurer, Dr. 
Breitenfeld. 
New to be Dedicated. The dedication 
of the new n of Lebanon tal and the 
inauguration of a social service department take place 
at the hospital, December 17. Addresses will be made by Dr. 


Abraham Jacobi and Rev. Stephen Wise. 


Buys Streets for Rockefeller Institute. The Rockefeller 
Institute for Medical Research, which owns all the 
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ount Sinai Alumne Associa 
tional circumstances, relief ov be 1 nurses 

t 
pe pase before expira wenty years 


Personal.—Dr. John P. Munn has been elected 


of the association.——Dr. Dil 
has accepted the edi of the Journal of 
Gastro-Enterology.——Dr. Max G. Schlapp has been 
president of the in Lunacy, Dr. 
Albert W. Ferris. 
Presbyterian Celebrates A ersary.— Exerci 
were held at the December 2, in cele- 


Hospital. 
bration of the forty · third anniversary of the hospital. Dr. 
William H. Welch came from Baltimore to deliver an address 


“The 

a University 
havi 
ical 
surgical pavilion containing 150 beds and a complete labora- 
tory for advanced research and also the offer of a trust fund 


Board of Health Wins Suit.— The Appellate Division of the 
Supreme Court handed down a decision, December 1, 


of the Bureau of Municipal Research for permission to examine 
the records of the department. Dr. Allen contended that as a 
The Appel - 
— t and holds 
to giving yers right to 
pent of the character of the 


ppellate Division also denies that 
the Bureau of Municipal Research has any iar rights to 
delve into the records of the ment. legislature has 
left it to the department of health to determine what policy 
it shall pursue in order to protect the privacy of its records. 


—Dr. Edward Maelnall has been appointed 
of the Hall. The position carries with fa 
ry of $2,000 a year.——Dr. Wil G. Shields had a nar- 
rom 

4. 


present a testimonial to Dr. Joseph B. Neff, director of the 


— 2005 
that they never will encroach on the property, extensive 
building operations will be begun. 

Nurses’ Pensions.—The * 24 of Mount Sinai Hos- 

— pital announces that su ptions have been received which 
complete a pension fund of $60,000 for the relief of nurses 

who after graduation from the training school of the hospital 

have supported themselves at least in part by nursing for a 

period of twenty years. The fund is to be administered by a 

May 5—Dr. Clarence J. BI 
Noise.” 

NEW YORE en president of 
the New York University Athletic Association. Dr. Munn 
made a gift to the association in the form of cups and medals 
to be competed for in intramural sports and has placed a con- 
siderable sum of money at the disposal of the ical director 

m 
Grover W. Wende, Buffalo, Charles W. Hennington, Rochester, 
and Fayette H. Peck, Utica, are associate editors. 
Hospital with the College of Physicians and Surgeons of 
Columbia University. He took as the sub of his address 
tion. 
cadem Medici ber 
A of icine was mber 6 
officers ed elected: president, Dr. Herbert W. Fudge; vice- of $1,300,000 from an unknown donor have both been accepted 
president, Dr. John C. O’Brien; secretary, Dr. Charles Haase; W the hospital and college. 
treasurer, Dr. Charles G. R. Jennings (reelected); censors, 
Drs. Alfred J. Westlake, Elliot T. Bush and John A. Bennett, 
and trustees, Drs. Sherman Voorhees and Ross G. Loop. the appea t from a court 
Cancer Hospital Assured.—The fund of $20,000 for the pur- 1 ted an order some time to Dr. William Allen 
Cancer Laboratory, Buffalo, has pledged ‘by public sub 
scription. The state has og how 000 for building 
which is now available. 
Dr. Charles Cary and W. H. Grat - 
wick, Buffalo; B. Milburn, New York City; Frederick V. 
Stevens, Attica, and Charles 8. Fairchild, Cazenovia. 
B. Coakley has been ted 
Service Commission Dr. 
Christina M. Green has been appointed assistant medical 
school inspector in the department of health. Dr. Francis 
five years, beginning Jan. 1, 1912. Dr. Fronczak has started 

on an exte t to Cuba and South America.——Dr. Personal.—Dr. Franklin P. Lytle of Birdsboro, has been 
— medical examiner of public schogl children and school 
buildings. Dr. Dexter W. Draper has been chosen professor 
of hygiene and director of athletics at Franklin and Marshall 
College. 

Dr. George J. Eckel, resigned, as physician in charge of the Philadelphia 
: in 
sala 
row 
in 
Pneumonia and Diphtheria Prevalent.— Pneumonia and bron- 
chopneumonia caused sixty-eight deaths last week and 101 
new cases of diphtheria were reported with ten deaths. The 
prevalence of the latter disease is giving the department much 
concern and drastic isolation is contemplated unless there is 
an early abatement. 
Hospital Sells Lot.—The American Oncologic Hospital has 
sold a lot of ground at the northeast corner of Fiftieth and 
Chestnut Streets, 250 by 234.6 feet, for $25,000, 2 to 
an annual ground rent of $875, the principal of which is 
6 $17,500. The lot was purchased several years ago by the 
ů · site Yor new buidling, but the project was 
from Sixty-Fourth to Sixty-Seventh Street and from Avenue Subsequently abandoned. 
4 to Exterior Street has secured from the city the title to Testimonial to be Presented to Dr. Neff.—Arrangements 
Sixty-Fifth and Sixty-Sixth Streets from Avenue A to Exte- have been made by a committee of one hundred citizens and 
rior Street. While these streets have been laid out they have leaders in medical. educations’ and charitable organizat 
Lever been cut through, and now that the institute in assured — 


front, w was July 7, closed December 1, 
reports that ninety-four patients were treated, of whom 
were adults; v: the average dai attendance was 25; the average 

h of individual forty — tw 

by patients at the camp was 180 pounds. 

Contract for Cottages Awarded.—Dr. J . Neff, direc- 
tor of Public Health and a the contract, 
December 6, for the construction of three cottages for the home 
the f These will form the nucleus of 
a institution for the nded to be erected on 


build a new residence for 


See id half been reclaimed the city came 

Sela ted.—The new at the 
Methodist tal was dedicated November 24. The solarium 
is the gift of A. Freeman, the first vice-president of the 


ery 
lawn of the hospital. It is 


has 

added to tts in rear of th tal, 
by the purchase of lots, each 25x48 J are 
at $1,000 each.——The Women’s H ae Philadel- 

phia has bought the dwellings 1233-35-37-39 N. 27th Street, on 
a lot 56x100 feet for a nominal consideration. The properties 
are assessed at $2,400 each.——The Children’s tal has 


taken title to the property, 1712 Bainbridge Street, 17x71 feet, 


t, 
ss the site ted to it some years ago on Ei 
eenth Street, from from Bainbridge to F&zwater Streets, by 
Coxe, Jr. 

Students Aid Food Tests.—In order to ascertain whether 
the use of alum in foodstuffs is injurious to the health, 
members of the junior class at the —— of Pennsylvania, 
have been following Dr. Wiley’s directions since October 1, 
and will continue until June. The students meet three times 


GENERAL AND FOREIGN 
Sajeus Becomes Supervising Editer.—The publishers of the 
ye York Medical Journal announce that Dr. — veh E. De 
M. Sajous of Philadelphia has become supervising edi 
— 


under recent ral orders of the War 
ment, is des ted as the Letterman General H in 
honor of the late Jonathan Letterman, U. 8. 
Army, who effected t of the Depart- 


ization 
ment of the Army of the omac in the Civil War. 
— — 414 — 


an advanee bulletin, the death- rates of infants under one 
year of age e. with a lation of 50,000 or 
Among the ties having u hi death-rate are 


828. 14, 


1,000; Holyoke, Mass., 213 1 
93; Fall River, Mass., 186; Detroit, Mich: 


Seaboard Medical Association. The sixteenth annual meet. 
ing of the Seaboard Medical Association of Virginia 
Carolina was held in Newport News, Va., December 5-7. 
bern, N. C., was selected as the next De Materia Onan 
officers lected: president 


fer 


. C.; secretary, Clarence Porter Jones, ewport 
Va.; treasurer, Dr. Israel Brown Va., and orator, 
Dr. L. Paine, Norfolk, Va. 


Hospital 8 Medical 
$10,000 the will of the late 
1, Philadelphia, $1,000; given 

Ralph and bernard rburger to endow a private room 


Children, $5,000; by 


3 Germaa 

of the late John 
A the will of Mrs. 
Elise 


Timme, as a memorial to 
Jewish Hospital, Brooklyn, 7 AN, for the maintenance 
of an ray room. 


cholera on November 10. Only a few scattered cases of the 
disease each week in Russia. In 
Austria-H a few cases continue to be . Accord- 
ing to last advices an occasional case of was still 

Marseilles. In Tunis, A the disease has 
continued to a number of cases are 
reported. In Asia Minor the has been reported from 
certain local * 


Naturalist Dies. — Sir J 
graduation from the Univ ber 
ter his graduation from the ogee of Glas- 
„Dr. Hooker entered the Royal N and in 
that capacity the expedition o of. LA . 8. Erebus 
to the Antarctic in 


2 
2 
F 
2 


447 


made director, holding this 
recipient of numerous lish ＋ foreign orders 


naturalist, especially in che’ eld of botany. 


< F 
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Department of Health and Charities in of his Lowell, Mass., 231 
services to the city. The committee was 1 — Manchester, N. H., 1 
Wharton Pepper, John 8. Newbold, Dr. Weir Il, 179; New Bedford, ; ; Lawrence, ; 
George Vaux, Jr., Max Herzberg and Walter G. Smith. town, Pu., 165; Washington, D. C., 152, and Pittsburgh, Pu., 
Tuberculosis Day Camp Report.—The director of the Tuber- 150. 
culosis Day Camp, located on Pier 32 on the Delaware River 
Newbern, N. C.; vice-presidents, L aphet Rawls, Suf- 
the Brown estate at . Two cottages cost Destroy Breeding Places of Mosquitoes—As the result of 
$70,968 each, and the third and smaller cottage will cost the discovery of a case of yellow fever in Honolulu in October, 
$46,968. 
* Honolulu is 1 
Jonah Il. MacCracken, head of the University of Pemmeytvanis, the direction of the federal quarantine officer, the Territorial 
Medical School, Canton, China, the Christian Association of Nardo Health and a special citizens’ committee, As a part 
the University has commenced to raise a fund of $6,000 to of the campaign the 1 been cleared of all banana tress, 
Dr. MacCracken in Canton. George fever mosquitoes, breed in 
W. Pepper has promised to contribute $1,000 to thie fund ‘the standing waters between leaves and — 
peter on the raising of $5,000 by the undergraduates of 150,000 banana trees were cut down in the city. The next step 
it rr is the elimination of “wet” farming, such as. the 
Contract Awarded fer. Municipal Way —ä—U—U—Söc 
ne swamps. 
Contracting Company has been awarded a contract for the aes : f 
construction of a group of buildings to comprise the city's 2 She „„ 
home for the indigent on the Helmesburg Race Track site, . nia, Phile- 
ad the House of Correction. The contract is $621, N 
Ramuel. 
memory 
their parents, 
Home of the — 
the will of the late Mrs. Lelia H. Sha . 
Union — 1 Elkton. * $51,243 ; bequest from an estate. 
Floatit in memory of Carte and 
* Cowan, by the will of the late Mrs. Mary H. Heath. 
i tuated at the rear of t : 
the main building 
Ar I. It is of cement and stone 
and has 
jed with chairs, settee amd Tue Cholera” Situation is Better. — Wich the approach of 
winter, the cholera situation in Italy continues to improve. 
of northern ; were declared | the authorities free from 
— 
daily in the basement of the medical school fer their meals ; 
and all but — same food, extensively throughout the and me 
same cooks. o, parative purposes, se tifi iti tandard t : 
with food without alum. They are all under the charge of n * Royal — Ga 
Dr. * 4 — — expert government chemist, who bis father had previously been director 
examines men frequently. 
CANADA 
Hospital Renamed.— The Ceneral „ Presidio of San Provincial Association Meeting.—The Alberta Medical 
Association, at its annual a elected the following 
officers: president, Dr. George A. 4 — viee- 
enson, and secretary-treasurer, Dr. Alfred McNally, Leth- 
Installed — November 28 
H —— was installed at in. J. 
Montreal, by Prima us Winfield Scott Hall, Chicago. This 


ae, > Aikins, Toronto, has returned from 
S. Sproule, Marksdale, Ont., has been 


Helen MacMurchy, Toronto, has 
of schools. Dr. James C. Connel 


and banquet of 
the Edinburgh University Club of America, of which he is the 
honorary 
— eae the County of Went- 


Tie between the ession we 
on the insurance continues. — 
of the representatives of of the divisions of the tish Med 
been held to 
letters to Tue JOURNAL) were 


unanimously reaffirmed. Only some of these have been 
embodied in the bill and the one which the 


from the first (see prev 


been There was some difference of opinion as to the 
best of insisting on the demands of prof 

Some were * 45 that further iations with the 
8982 off and that the association 


adopted; it sp that the tion should continue 
8 n such amendments in the bill as would 
tion of the — and in the meantime 


thdrawn and if it became law prof 

ve the power to refuse to work under it. ae aes 

specifically provided for—it was pointed Py 
clude two of them—the method and amount of remuneration 
—would reverse the policy followed by the association which 
was that a uniform rate, whether attendance or per head, 
should not be imposed on rr 
the circumstances, as regards distance of visits, etc., varied. 
In order to make the above resolutions effective it was resolved 


the attendance and 
treatment of insured —— under arrangements that are 
n accordance with the six cardinal principles 
ee on which the association 


nizations at present rates. The association 
to attend them only on the same rates as other 


Eleventh Report of the Sleeping-Sickness Commission 
The third « -sickness commission, sent out to Uganda 
in 1908, under the direction of Sir David Bruce, 3333 val 
Society, has issued the eleventh report on the d 
conclusion is arrived at that in the course 4 the 


nfective feed the trypanosomes disa 
canal of the great majority of the but in a minority 
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this is followed by a renewed development in 
about twenty-eight days, and the fly then remains infective 
for at least ninety-six days and bly for the remainder 
of its life. At the same time as renewed infectivity, — 
sali —— a re invaded. Without this a it 
believed t the — of the fly is not infective. The type 
of trypanosomes found in the salivary glands resembles 
short stumpy forms found in the blood of vertebrates. It is 
thought that this reversion to the blood type is essential to 
a infective process. Mechanical transm of the infec- 
by the fly after an infective feed plays a much smaller 
pert in 2 * if any, than has been supposed. One of 
confronted by the commission was 
to — 12 ** continuance of the infection in the flies 
two years after removal of the whole native population. 
It was that some animal was acting as a reservoir. 
It was found that cattle may in nature carry the 
in their blood. It was shown that there ‘could 
transmission of the 


is 
than Mediterranean fever and that it is spread in Uganda, as 
elsewhere, by infected goat’s milk. 


PARIS LETTER 
(From Our Reguler Correspondent) 
Paris, Dec. 1, 1911. 
Two More Deaths * Salvarsan 


On November 21, Dr. Gaucher, cli feesor of cutaneous 
and s litie diseases at the — médecine de 
before the de médecine two new cases 
death from salvarsan, one of which had been to him 


by Dr. Oltramare of Geneva. Dr. Oltramare treated a man, 
t, who had had syphilis for fifteen 


aged 48, very 
years but who at time of treatment showed no manifesta- 
tions. On com examination no cardiac, renal, cerebral 


plete 
spinal trouble was found. Four days after an intravenous 
ion of 0.6 gm. of salvarsan, ra patient was 
room 4 — on the floor, com ly unconscious 
and moving con = coos day he was in the same 
vulsive crises occurred 1 The 


second observation was one made Dr. Cara ven of 
Amiens on a man of 21 who had a tie chancre 
of the gland but showed no organic defect. 4 
venous alkaline injections of 0.6 gm. of salvarsan, 
days symptoms of tis were observed (delirium, 
carp 
sign). mbar drew forth a dusty to amber fi 


gm. of albumin liter (before the 
injection there was no albumin in the urine). At the autopsy 
it was found that the patient had succumbed to an intense 
and generalized congestion of the brain and lungs. 

Professor Gaucher had received, moreover, from Dr. 

director of the bureau of hygiene of Troyes, report of two 
cases of recurrence of syphilitic manifestations after salvarsan 
treatment. The first was the case of a woman of 24, a prosti- 
tute, who had an indurated chancre with specific adenopathy. 
She came to Paris and received six injections of 0.3 gm. of 
salvarsan, i which the chancre and adenopathy disap- 
peared and the Wassermann reaction was negative. Being 
convinced that she was cured, the woman returned home. 
Some time afterward she presented secondary lesions and 
infected several persons. The second case was that of a man 
of 25, married, who contracted syphilis and went to Paris to 
be tteated. He received injections of salvarsan, following 
which the lesions rapidly disappeared. Being convinced on 
the word of his physician that he was completely cured and 
had not nothing to fear, be setuened heme ond coon Sip 


Gaucher insists that relapses occur not in isolated cases 
but regularly following the treatment of syphilis by salvarsan. 

Injection of Sa!varsan 
On November 17, org ah Ravaut reported, before the Société 


médicale des ux de Paris, seven cases, one of his own, 
in which from to five days after a second injection of 


| — 2007 
| the seventeenth chapter to be organized. The address at the 
| annual of the chapter is to be given by Prof. J. J. 
Mackenzie, 
Personal.— 
| Europe.—— 
elected ker of the Canadian House of Commons,——Dr. 
has been elected presi- 
3 dent of the Sir Oliver Mowat Memorial Hospital for Con- 
sumptives, — ir James Grant, 
forty years physician to t r a 
still in active 5 in Ottawa, visi in N last week 
LONDON LETTER 
(From Our Regular Correspondent) 
Lonvon, Dec. 2, 1911. The interesting discovery was made the commission that N 
The National Insurance Bill 
siders most limit of $10 a week—has not 
terms. Others were in favor of demanding that the six points 
advise the profession not to ane any terms of employment 
not in accordance with them. The reason for not adopti 
the first course was that there was no of the bill dilated, then became contracted; temperature rose to 40.5 C. 
(105 F.) and death occurred at midnight. Autopsy showed 
a leptomeningitis. 
“that in the event of the insurance bill becoming law, the 
British Medical Association use means to ensure 
bill, introduced at the instigation of the friendly societies, 
providing for attendance on their aged and infirm th h 
willing 
insured persons. It was also resolved that the government 
proposal to pay a capitation rate of $1.25 per annum is 
inadequate for medical attendance and that the inclusion of 
married women as beneficiaries necessitates a considerable 
increase per head on the amount originally necessary, and 
finally that there should be one-tenth medical representation 
on each insurance committee. 
of the Trypanosoma gambiense in the Glossina palpalis the 
i of the ” does not become involved. After an 


— — — — 


tion, nausea, 
eruptions of — types (scar- 
— etc.). 


to Ravaut, these manifestations not to 
attributed to the employed or to the of 
med t. They are due to humoral 


i laxis. The of avoiding them, if not 
to those in ylax means of a 

ly, 2 partially, is to inject only 0.3 the 
first time, then to wait eight or ten days before the 
second injection and meanwhile to institute 
— 


Meningitis in Syphilitie Patients Treated with Salvarsan and 
Mercury 


patients treated salvarsan, 

drug but to the fact that the patients have not 

any mercurial treatment afterward. This view * eont rad 

by the observations of Dre. Fage and Gendron, who, des 


the 


and then vy 
The first case was that of a woman who after two intraven- 


ous injections of 0.3 gm. of salvarsan, received t injec- 
tions of 15 each of cyanid of mercury y days 
afterward appeared (vertigo, vomiting, 
ete.) with lym he 

case was that of a man who had syphilis 
which was treated first by biniodid of ,¢ by sal- 
varsan in very small doses, 0.3 to 0.15 gm. and finally by 

tren’s pills (bichlorid of mercury) weeks after 
this treatment symptoms occurred which were 


Honors to Professor Hayem 


Dr. Hayem, who has just retired from his position 1 
cian of the Saint-Antoine Hospital, and professor of clin 
medicine at the Faculté de médecine de Paris, received on 
November 19, from his Is, friends and 


instruction, a medal, . 
This medal has Dr. Hayem’s portrait on one side and on the 
representation of a clinical lecture in the 

theater, a patient being examined by the in the 
foreground, and the crowd of pupils pressing around in the 


in 1872, professor of therapeutics in place of Gubler 


—＋ agrégé and physician of the Saint-Antoine Hos- 

1 

1879 and professor of clinical medicine in place of Peter 
her. 


médicaux 
lesson without the consent of the one who gave it, if it is his 
property. While the law which safeguards literary and artis- 

jad mar oy | mentions only writings, the courts have held that 
it applied to oral productions, lectures, sermons, lessons, 
as well. The salary which a professor receives for his instruc- 
tion is held to pay merely for the time which he devotes to his 
course. It is not considered as a purchase price for his les- 
sons, which are the result of long labor and painful and 
studious research. The author may obtain penal and civil 
amends from anyone who reports or his elinieal les- 
sons without his consent. He may also demand the destruc- 
tion of the copies of the journal which contain his clinical les- 
sons or their removal from the journal. Medical periodicals, to 
avoid such a danger, should secure the authors permission 
to publish and should submit proofs to him, or should accept a 
manuscript only if it has been endorsed by the author. In 
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te of this 


which 


Population in France 


ng. from 378,480 


increasi They increased 


deereased in a sligh 
portion. There were about 156,761 last year. There 
not more than 153,931 this year. which last year 
amounted to about 6,303, in 1911 have increased to 6,37 


than 20,000 inhabitants to own their own service under 


less 
spe- 
cial conditions. in many communes conta 
a few thousand — ta, the disinfection — A 


a long time the Union des Femmes de France, one of 


of y temporarily invalided who have not 
care at and who bring into their families the germs of 
tuberculosis. A 


uest recently made 
idea. 


Jubilee of Prof. Armand Gautier 


the fiftieth anniversary of his connection with the university. 
M. Bayet, director of superior instruction, who represented 
the minister of public instruction, presided over the Parr weg 
2 Prof Gautier the official congratulations of 


The Reform of Medical Studies 
A decree has recently promulgated for th imerve 
ment of the scientific and clinieal education 
„* Its main features are as follows: (1) the duration 
course is increased from four to five years; 
ry 1 — work in physiology and medical physics and 
chemistry and the 


and will include the various services; (4) to decrease the 
effect of chance in examination, each student will have a 
record book in which will be noted the credits he has obtained 
in laboratory and chemical work and 
In one of its last sessions the cham 
voted the appropria 

studies. But in place of the $900,000 (4,500,000 francs) which 

the minister of public instruction found necessary for the 
purpose, only $15,000 was appropriated. 


BERLIN LETTER 
(From Our Reguler Correspondent) 
Braun, Nov. 24, 1911. 
Founding ‘of a National Chemical Institute 


An institution for furthering the of scientific 


at Dahlem near Berlin. 
the Kaiser Wilhelm-Gesellschaft für wissenschaftliche 
orschungen (association for of scientific research), 


by a society founded especially for this purpose consisting 
8388 of tors of chemical factories. and the state 
Ussia. 


2008 
1 salvarsan, in ‘le, — —— publication, the author of the lesson preserves 
any anterior defect, a ute right to dispose of his clinical lessons in future. 
lowed soon by coma, and death e n or twenty-four hours —1—— apply in cases which occur 23 
. after the beginning of the manifestations. In the other ubscribes to the convention of Berne, three or 
patients, there appeared under the same conditions and after years ago by the convention of Berlin. 
The Journal Officiel has just published vital statistics in 
France for the first semester of 1911. It seems that there 
were almost 14,000 fewer births than during the correspond- 
ing semester of 1910. Last year the births, which were few 
enough already, amounted to 399,669. This year there were 
not more t deaths 
during the 
semester of 
six first months of 
Dr. Audry, clinical professor of cutaneous and ie 
diseases at the —— —-—¼:à⁊ 
The premier has just proposed a bill to encourage increase 
in municipal disinfection services. It is proposed to it 
— —— 
Cross, has been studying the means of coming to the aid 
will permit the realization 
identical with those in the preceding patient. Dr 
The colleagues, friends and pupils of Prof. Armand Gautier, 
of chemistry at the Faculté de médecine, and pres - 
Z 
hospital stage will be coextensive with the medical course — 
dean of the Faculté de médecine de Paris, M. Mesureur, direc- 
tor of the Publie Charities of Paris, Professor Gilbert, Dr. 
Magnan and others. 
a $15,000 (60.000 marks) and for the building alone $225,000 


"imperial institute is to be in the hands of « committee, 
Death-Rate in Prussia 


a very sat — 2 * on — 

Accord to the last issue of — ach- 

richten 982 575 males) died. This was 

29,800 less than t Reckoned per 1,000 living 
on Jan. 1, 1910, thle. a a ayo of 16.1 ( 


17.1) 16.9 for males and 15.4 for females. For the 1875 
it was 26.3 and for the last four years it has between 

19.3 and 19.9. The police district of Berlin gives the most 
favorable figure, 13.3; for the city of Berlin it is 14.2 per 1,000 
living; 156,698, or 24.56 per cent. of the deaths were from 
communicable diseases, 60,479 or 9.48 per cent. from tuber- 


Agreement Between Germany and France Regarding Exchange 
of Information of Communicable Diseases 
ments have concluded an 


— 


are: cattle plague, rabies, glanders, foot-and- mouth disease, 
‘ x, mal du coit in horses, scab in s 
. For ‘the first 1 * human diseases ment 


Prises Offered for Articles on Animal Experimentation 

The union of the societies for protection of animals of the 
German re (Tierschutzvereine) offers a for articles 
on the 2 “Within What Limits is ntific Research 
on Living Animals to be Regarded as Indispensable !“ 


dents, ete.). In 
union calls on scientific men for help and advice. Especially 
it is desirous to learn to what extent the restriction of 
research can go without endangering the interests of human 
welfare. For the best article * offers a prize of $500 (2,000 
marks) and for the second best of $250 (1,000 marks). 
It however reserves the right + the discretion of the jury to 
divide up the entire sum of 3,000 marks equally between — 
authors of the first and second best articles, if these a 

to be of equal value. Only such articles will be entit to 
4 for the prizes as fulfil the following conditions: 1. 
They shall be written by scientists who have completed their 
education. 2. When printed shall not ex- 
of text (6 Druck ). 3. They shall 
be in the — | in easily 3 writing, and writ- 
ten only on one side of the sheet. The articles are not to 
ed with the name but with a motto, accompanied by 
a sealed goed containing the name and address of the 
writer and bea the motto of the article on the outside. 


— ninety · six pa 


The artieles ean be sent up to June 30, 1912, to the president 
(Address Rentner 
to award the 

essor v. Frey of Wiirz- 


of the union, Mr. Otto Hartman, Cologne. 
Otto Hartman, Köln, a. Rh.) The 
consists of Professor His of Berlin, 
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burg. Professor Meusel of Gotha. Professor Ellenberger of 
Dresden and Mr. Otto Hartman of Cologne. 


Appeal fer a Memorial to Robert Koch 


about a few 

weeks ago, has 2 
As announced, the honorary presidency 
he imperial chancellor while the acting — Ween 
chief of the Prussian Medizinalabteilung 
ical department), Professor Kirchner. To the com- 
mittee reer) in — to most of the members of the Prus- 


cities, the most — Is ‘of Koch and -other 
— persons. is expected that . city of Berlin of 
which ts known, was an 
sum and furnish a place for t 
lace the — in front of t 
riedrieh -Haus for postgraduate instruction. In view of the 
over the des 


to one of the greatest physicians of all times. 


Penalties Imposed for Adulteration of Foodstuffs 
On account of adulteration of foodstuffs and having for 
sale adulterated or decom foodstuff as well as transgres- 
sions against the law regulat the sale of substitutes for 


, wines, artificial sweets, with 4088 in 1808). 
in 1000 (as compared in 1 


The management of the government railway in Saxony has 
directed that investigation shall be — at the stations on 
its line to learn whether the — Soe ngements for the 

tion of accidents are — 8 "to the employees. 
or this pu ma tions from now on 
are to be drilled in first-a 3 the chief stress 
on the prompt arrival on scene of rail 
as stretchers, ete. 


VIENNA LETTER 
(From Our Regular Correspondent) 
Vienna, Nov. 24, 1911. 
The Sale of Alcoholic Drinks by Automatic Machines 


In this coun — and articles of food are frequently 
sold by means utomatic devices like “penny-in-the- 
slot” machines, iy at oe | stations, in busy thor- 


oughfares, ete. government, intending to decrease the 
consumption of spirits, contemplates the prohibition of such 
alcohol. The idea has been taken up 
> ta medical profession and the Anti-Alcohol Society; on 
other hand, those concerned in the liquor trade 


nded and that the sale in 5 single automat ie 

r than in any of the r gin-shops so much patron- 
= by laborers. In one automatic shop as much as 20 
gallons of “gin,” called here “cognac,” were sold daily, and there 
was no control of the customers as regards the quantity they 
could hase. There is little doubt that the opposit tion by 
the manufacturers the ordinance will be useless. 


The Fourth Clinic 


A few days ago the fourth medical clinic was opened on the 
— until — recently by the elinie of “Noor: 

„in the old general The increase in the number of 
medical students, the — of medicine, and the 

interest of the temporary successor of Striim 

Professor Chvostek, caused the addition of another clinic 
to the existing three. It will have 42 clinical beds, 
besides fifty non-clinical A the elin beds can be filled 


N — 
promises to furnish one of the professors of the university as 
as your readers will there — chase 
agreemen orma rega at the time, the Deutsche izinieche Noc ift, w 
icable — — 7 —— — ee bens — editor is the secretary of the committee, remarks that the Koch 
frontiers. The notification of the following contagious human monument will be marred neither by mythology nor zoology. 
diseases is made obligatory: cholera, typhus, yellow fever, It is to be expected that physicians in America, es 
x, typhoid fever, dysentery, diphtheria, scarlet those who have emigrated thither from Germany, will con- 
— _ 53 _ fever and tribute to the collection for this memorial that is dedicated 
of the first case, while in case of the others only an unusual 
frequency in a locality need be noticed. The information tter 
regarding animal diseases is to be given weekly by a formal eon 
report; only the occurrence of foot-and-mouth disease is to be 
of a case by a 
notice. — the entire agreement are to go into 
effect Dec. 15, 1911. 
Tax on Bachelors in Mecklenburg 
Following the —_ of Reuss in Thuringia, of which I 
recently wrote you, Mecklenburg has imposed a tax amount- 
over 30, provided they have no relative living with them whom 
they are legally bound to support. 
union of the societies for protection of animals of the German 
empire is actuated by the desire that scientific resea 
living animals should not only be carried out in as inoff 
a manner as possible but that it shall also be res 
o the degree that is unconditionally necessary, something w 
is not always the case r repetitions and 
trati nim nt research. ate e 
trat ions, unimporta priv xperiments — on md that 
ente must not ruined one-sided policy. vesti- 
shown that beer and was 
among the fresh arrivals in the hospital, while the other 
beds must be filled as they are required by the receiving office. 
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the (most often) 


vive they paternal 
life. a wet-nurse has been infected 
syphilitic infant. Public drinking-cups, the tubes in glass 
wing, and occasionally kissing have ted the disease. 
Nearly every one of us knows medical f who have been 
infected by making professional examinations while suff 
from unobserved hang-nails or abrasions, and have suff 
untold misery for years or for life. 
Turning from civil life to the army, what are the facts 
there? “The venereal * General 4 


7 


diseases every y 
ill, have diminished its effective force. “These figures, 


says the surgeon-general, “are all out of ion to 
which obtain in the armies, the rates for the latter 
being, according to the la obtainable information: 
“British (at home 6.8 t.).. 7.6 cent. 
“Austro- 222 
“French (at 2.8 per cent.)... 3.5 per cent. 
1.9 per cent. 


Were this all it would be bad 
a shown, the 
the penalty. Our army is very largely 

unmarried When they marry they sho 


racterized 
be defective, 
infected wives may be we know in part, the rest can only be 
surmised. 

What now are the remedies by the 
himself? In his report of July 1, 1910, he urges proper 
gical treatment, but y prevention 

“The nization 


indulgence being well understood.” 

“Instruction of the men by lectures and by informal advice 
whenever the opportunity offers as to the nature of venereal 
diseases, the extent of their prevalence among prostitutes, and 
the grave 1 not only to those who contract them, but to 
their families and posterity. They should also be taught that 
sexual ia Ar good health and the 
h degree of menta p vigor. 

in line with the — Led Ser 
the British army in India.“ He did not abolish the bar 
in the canteen, but restricted its size and its sales chiefly to 
beer and encouraged the furnishing of recreation rooms, the 
promotion of temperance societies, etc., “an arrangement,” he 
says, “which has been followed by the happiest results.” 
Exactly the same condition existed in our former army can- 
teen, and we believe would prevail again. 

The demands of military discipline require the soldier to 
surrender, for the good of the state, much of his individual 
liberty and many of ie ee enjoyed by other citizens. 
Is it wise further to rict tion in a way 
which not only does not contribute to military discipline but, 
as we learn from the almost unanimous testimony of army 
officers, impairs it? Soldiers are required by the special con- 
ditions of military give up their home life, and the 


life to 
ion of ma „ and to live a life of enforced 


5. Report of the Surgeon-General of the Army, July 1, 1910, pp. 


50 and 60. 
6. Forty-One Years in India, tl, 418-421 


4 honorable bodies in the interest of nee; of 
military order and efficiency; and of the health and happiness 
wives and children to rees- 


commit an individual that showed no very 

of mental defect, to a institution would be a gross 
infringement of the liberty of the subject, and that, as there 
he border-line cases of 


2 
7 


would have been spared the of 
the parents of his victim would not 
burden of sorrow for 0 
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Tetanus. The occurrence of tetanus after the injection of 
quinin in the treatment of malaria, even when every possible 
care has been taken to insure the sterility of the solution and 
of the syringe, has been investigated by Sir D. Semple of the 
Indian Government Service. He says that it is a curious fact 
that tetanus spores, free from other organisms and free from 
any adherent toxin, may be injected into an animal without 
harm and may remain latent at the site of the inoculation or 
months. If, however, the spores have adherent toxin on 
them or if some weak lactic acid ia injected at the same time, 
the organism grows and multiplies and sets up tetanus. Appar- 
ently, he says, some agent must be present to lessen the 
resistance of the tissues before tetanus can develop. In his 
memoir he says that he finds that quinin injected into the 
tissues produces necrosis at the site of injection end that pure 
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In view of what we have set forth above, we 5 
tablish the canteen in the United States Army by passing 
the Bartholdt Bill (H. R. No. 30). 
Colonies for Feeble-Minded.—It is argued by some that to 
rs come to outw mportance any T sanitary 
question which now confronts the army and neither our 
Which 2 the 12 to ignore 
a su which is offensive to public can no l 
excuse a frank and honest confrontation of the — — ae bees — 
these strong words justified? Let us see. “Reports since the * oa ee ee 
Spanish-American War show a steady and progressive increase munity, unless and until they have revealed their tendencies 
in this class of diseases, 20 that the admission rate, which by some antisocial act. This argument is a specious one, 
was 8.46 cent. in 1897, has now reached the enormous and is founded chiefly on the prevailing ignorance of the 
figure of 19.7 per cent.“ In other words, for the last six nature of mental and moral defect. Granted that the liberty 
years very nearly one-fifth of the entire army has suffered of the subject must be sedulously safeguarded, it must be 
again tion proves that the feebly-gifted person feels no deprivation 
of liberty by reason of his intellectual limitations, and 
because he is relieved from the storm and stress of the strug- ' 
gle for existence, under which conditions alone he is capable 
of self-support. It must be remembered further that such 
segregation entails infinitely less anxiety and trouble to the 
. perpetration of some criminal act which may cause life-long 
c ‘ Geta — the liberty of changing the proportion from per sorrow to all concerned. Take, for example, a recent trial 
. . for murder at the Birmingham Assizes, in which the plea of 
: But, as we have feeble - mindedness was urged for the defense, and ultimately 
r earned a commutation of the death sentence. Had the lad in 
young question been relegated to a colony for such cases his family 
become fathers a criminal trial, while 
0 ye 80 our population, vitality and tp 
success as a nation. But the fact is that among those who ya . 
have contracted venereal diseases in the army a cousiderable needlessly and cruelly 
of their marriages will be sterile, others will be cut off.—G. A. Auden in Jour. Crim. Law and Criminology. 
Bubbling Cup Attachment for a Pump.—It now develops 
that the bubbling cup does not necessarily require a running 
has been modernized to 
en men can amusemen recrea y ‘ 
attractive to keep them at home and away from vile resorts. ~ nn - 
“The formation of MN associations among the en- 22 
listed men, the association of in and venereal a 7 
| 
be medicine. 
moral protect 
celibacy. Is it wise to diminish the attractions of their club, 
and to increase the moral and physical risks of their environ- 
: ment by act of Congress? 
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The Propaganda for Reform 


In Tuts Daranrumvr Arran Rerosts or THe CounciL 
ON PHARMACY AND CHEMISTRY AND OF THE AsSOCIATION 
Ornen Matter TENDING 


* 
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Anasarcia Hayden's Viburnum Compound 
jray’s Glycerine Tonic 


r 

Colchi-S8al Feacock’s Bromides 
Scott's Emulsion Chionla 

Prunolds 
Glycosone Beng 

Pu pine Antiphlogistine 
Tongaline Glycot 

Aletris Cordial Rio Unguentine 


As will be noticed, many of the above are frauds that have 
been exposed in Tur Jovexat. All of them have failed to 


it 


appear as contributors to this nostrum · promot ing publication. 

Is it any wonder that the proprietors of the American Jour- 
nal of Surgery assume an attitude of indifference to the class 
tions which they admit to the pages 


assume—with a large 
men in the American Medical Association repudiate the propa- 
ganda work of the Association? Surely it would be expecting 


1. Editorial department, “Cul Bono,” page 2000. 


THE PROPAGANDA FOR REFORM 


The November meeting of the Washington Branch of the 
American Pharmaceutical Association was devoted to the dis- 


uivalent of ordinary whisky. It was suggested that prob- 


Fe 
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introduction of alcohol-containing proprie- 
bsequent inclusion of preparations of this 


1717571 
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tipples. One of the most widely abused of these preparations, 
he asserted, was the Beef, Wine and Iron of the National 
Formulary. Druggists in many sections of this country are 
regularly advertising this preparation at 25 cents per pint 
bottle, and in prohibition districts particularly it is a popu- 
lar beverage. 

Prof. H. E. Kalusowski expressed the belief that the pro- 
posed elixir of formates could readily be replaced by non- 
alcoholic preparations; so could the elixir of 

and a number of other National Formulary preparations that 
are as yet not thoroughly established as alcohol-containing 
mixtures. He also pointed out that the U. S. P. includes 
preparations than did 


believed that alcohol should not be used primarily as a pre- 
servative, but as a solvent, 


too much from men who are in the business of publishing 
‘medical journals to refuse money, however tainted, so long as 
— they receive no protest either in word or deed from, but on the 
contrary, the cooperation of, men who are regarded as leaders 
TO AID INTELLIGENT PRESCRIBING aND TO 
PRoress10n CONTENT ELIXIRS 
MepicaL Fuat ON THE PUBLIC AND ON THE or 
MEDICAL jounmats amp tHe 
FRAUD cussion of the new low-alcohol-content elixirs which it is 
Elsewhere in this issue we discuss in general terms the proposed to include in the forthcoming edition of the National 
ethics of medical advertising and the attitude taken by physi- Formulary, so as to give physicians a choice of vehicles con- 
cians toward medical journals that violate the principles of taining varying amounts of alcolol. While the principles l 
The American Journal of Surgery is a good exam- actuating the inclusion of these preparations were com- 
evil against which we are protesting. In its mended, it was also thought that the Committee on National 
Formulary might well go even further and eliminate, or at 
least reduce, the alcohol in many other N. F. preparations. 
It was clearly shown that the introduction of elixirs and 
pages nearly two to one. How- other “permanent” proprietaries was followed by the rather 
wide-spread use of many of these mixtures as vehicles for 
to the exploitation of the worst kind of nos- more active medicaments, the physician usually losing sight 
1 of the fact that the preparation he was prescribing contained 
: from 20 to 50 per cent. of alcohol and was, in fact, the 
Antikamaia Bromidia 
Micajah's Wafers Resor-Bisaol 
— 
Cactina Pillets Listerine 
H-M- C Fellow’s Syrup of Hypophosphites 
Reainol Pepto- Mangan 
Ecthol Pinas Canadensis 
Hagee’s Cod Liver O Compound Dioviburnia 
dials, and that the use of t 
ö to the fact that they have 
the N. F., has become so 
mon oecurrence to find a 
— 
official aromatic elixir con 
alcohol. 

W. H. Bradbury pointed out that in addition to the U. 8. P. 
aromatic elixir, the elixir of calisya N. F. and the digestive 
elixir N. F. are perhaps the most widely used vehicles or 
diluents and are equally objectionable because of the con- 
tained alcohol. The latter preparation he considered to be 
es =the name as well as the 
formula would lead the unwary physician to believe that he 
was prescribing a mixture of the digestive ferments, when in 
reality he was directing his patient to take a strongly alco- 

holie cordial. 

Lyman F. Kebler stated that the Internal Revenue Depart- 

ment had been severely hampered in its campaign against 

- alcohol containing nostrums by the inclusion in the Pharma- 

December issue, the American Journal of Surgery “features"— copeia and in the National Formulary of a number of strongly 

to use a newspaper term—some of the contributors to ite Janu- alecholie preparations that could be and were being used as 
ary issue. The list comprises men who hold or have held 
high offices in the American Medical Association. Presidents, 
vice-presidents, chairmen, secretaries and members of sections 
of the Association—these are some of the men whose names 
of their publication? Is it any wonder that they—and other 
commercial interests—look on the propaganda for reform in 
proprietary medicines, instituted by the American Medical 
Association, as a joke? Is it any wonder that these men 


THE 


following unanimously 
endorsed as representing the consensus of opinion of the mem- 
bers present so far as the National Formulary preparations 
are concerned : 


THE DE BARTHE TREATMENT 
A Rheumatism Cure Conducted Under the Auspices of the 
Neal Institute 


We have received a number of inquiries about a Chicago 
concern known as the “DeBarthe Treatment for Rheumatism.” 


reputable physicians 
some time ago by the persons who, under the name of the 
Neal Institute, are exploiting a “three-day liquor cure.” 

Of the “treatment” employed by the Neal Institute in the 
“eure” of the liquor habit, we have nothing to say at present. 
We believe that physicians are not informed as to the details 
of this “cure,” although physicians are offered a 20 per cent. 
commission on all patients sent to the institute! In passing, 
it may be said that B. E. Neal, the “founder” of the Neal 


was in its employ for about six secon, 

when in its employ and that, too, in spite of the fact that 
Neal is alleged to have made an oral contract not 
what he learned as an employee and not to employ the meth- 
ods that he learned in a similar business if ever he 
his connection with the Gatlin Institute. 

The president of the Neal Institute is one James E. Bruce, 
also president of the “DeBarthe Treatment for Rheumatism.” 
The DeBarthe treatment is advertised by methods common to 


Some of the claims made for the DeBarthe Treatment are: 
“A cure is within the reach of all.” 


»An internal Turkish bath that cures rheumatism, liver, stomach 
nervous diseases. 
“All forms of rheumatism are amenable to its administration.” 


“There is no recurrence of the t 
“Consists of purely harmless medicines 
taken internally.” [Reminds one of Lydia Pinkham.) 


“The agen the Chicago 
pital, Chicago, III., as their address. They seek to sell their treat- 


So far as we can learn, DeBarthe is not a physician. Cer- 
tainly he is not licensed in Illinois. In fact, the secretary of 
the Illinois State Board of Health states that he has author - 
ized the state’s attorney in Cook County to prosecute DeBarthe 
if at any time he is found to be practicing medicine in Illinois. 
We understand that DeBarthe used to live at Sheridan, Wyo., 
where he was a lawyer and a newspaper man. He left there 
some time ago and coming to Chicago he was connected with 
the Metropolitan Medical College. à notorious diploma mill. 
that was put out of business by the government. DeBarthe's 
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Mee. 14, 


name appeared in the list of the of the institution“ 
with ths letters “M.D., II. D. after it and the titles “Profes- 
” and 


re 

: 
1 


was „ he both 

he telephone. 
* not die and 


decoming seriously under the treatment 
DeBarthe to come 
This DeBarthe refused to do and told L. over t 
that he was unduly alarmed, that his ys 
that he did not think it necessary to call in a local physician. 
After his wife’s death, Mr. L. sent the death certificate to 
Chicago where it was signed by DeBarthe and returned to him. 
Such briefly is the story told by Mr. L. Investigation 
tg that DeBarthe was not licensed to practice in Illinois 
n Ohio. We have, therefore, the spectacle of a man living 
Illinois, practicing in Ohio and signing death certificates 
fact, so far as we know, DeBarthe has no legal right to prac- 
tice in any state. 
From what has been said, the medical profession will have 
lictle difficulty in assigning the DeBarthe Institute to its 
proper niche in the hall of fakes and humbugs. 


2014 
Electrotherapeutics.” Whether DeBarthe got his M.D. degree 
from the school in which he was a “professor,” we do not 
know. 

meeting regard with regretful disfavor the continuance, im the In this connection, the following sidelight on DeBarthe’ and 

National Formulary, of preparations that can be used as tipples, bs 

and suggest that the alcoho! in all National Formulary preparations his methods will be of interest. In November, 1910, Tugs 

be reduced or eliminated wherever not actually necessary as a sol- JOURNAL received a letter from a Mr. L. of M., Ohio. Mr. L.’s 

vent. story was briefly as follows: For twelve years his wife had 

— 
VA 
NS 
Institute, is reported to have been sued by the Gatlin Insti- ZZ 8 
tute, another concern in the three - day liquor cure” business. D — 
A D 
— 
— . — 
— — 
quackery. For example, in a Chicago paper a few months rr. 
ago, an advertisement appeared headed in large black letters: — 4 . - 
‘ 
“Chicago Physician bas Positive Cure for Rheumatism. Dr. „ geen: 

DeBarthe's Treatment a Universal Success.” — — 

“We cure all forms of rheumatism that are curable.” 1 2 e 112 — 
“An absolute cure for rheumatism in all its various forms.” * 

Photographic reprodu tion of one of the — my issued by the * 
f fraudulent Metropolitan Medical College. Not DeBarthe's signa- 

On the stationery of the DeBarthe concern, in addition to just A__5 of who 

the president's name, two other names appear — John Alex - and fine of $500 for conducting t 

. „ Physician in Charge,” and Dr. Jos. DeBarthe, 2 2 A. M. A., March 12, 1898, Oct. 14 and 21, 1800. and 

Director Medical Dep’t.” What the DeBarthe treatment is, 

we do not know. A letter from a physician, regarding this 

concern, says, in part: 

ment, consisting of medicine of secret formula, at $25 a treatment 

to physicians or institutions and require an initial payment of 

$1,000 on account.” 


i= DEATHS 2015 
. ad prominent advocate of temperance and was instrumental in 
— — — for the 
t e was t or 
Remsen, M. D., Atlanta, Ga., to Miss Eliz- of Fraudulent Ad an nization com- 
abeth Olive Patterson of Degison, Ia., at New York City, . and con- 
November scientiously for object expressed in the of their 
Joux Wester Boves, D. C., to Mrs. Car- organization. 
oline Copley Wemple of Chaumont, N. V., at Auburn, N. V., Alonse De Los Wilkinson, 
N 27. St. Louis, 1882; one of the prominent physicians in 
Cams Braprom Ropes, Mont., to Miss coln, Neb.; a member of the American 
Clarissa Spellman of Anaconda, Mont., at Helena, November 26. —— hed Line 
Netson D. Brarton, M.D., Phoenix, Ariz., to Miss Lillie Dr. Wilkinson was born in West Lebanon, and after prac- 


May Terry of Williams, Ariz., at Cynthiana, Ky., November 30. 
Rosert L. Nerr, M. D., Joplin, Mo., to Mrs. Carrie R. Dixon 
of West Townsend, Vt., at Carthage, Mo., November 28. 


Autreep H. Porter, M.D., to Miss Helen Foerster, both of 
Columbus, O., November 29. 


Health tion and was formerly t of the Northern 
New York Medical tion. From 1896 to 1907 he served 
as president of the Saranac Lake Board of Health and the 
brief which he compiled and submitted to the International 
Tuberc at Washington wing the ways and 
means for the prevention of tuberculosis infection as enforced 
by the board, was awarded the silver medal by the congress. 


i 


Silver, MD. Jefferson Medical College, 


2 
1 
— 


the medical department 1 University. He was 
also local for the Missouri fic Railway and medical 
director of Security Mutual Life Insurance Company of 
Lincoln. 

rge LeRey Rice, . George Washington U 5 
Washington, D. C., 19863; a mem of the 

ical ; nt and on duty in hos 
of St. Louis, phie and Savannah during the Civil War; 
for one term ter, city physician and a member of the 
board of education of North ms, Mass., and for twenty- 
three years a member of the staff of the North Adams : 


tal; 
November 23, aged 73. 


aged 38. Dr. Brown served in the Ph Islands for 
two years; while there he contracted tuberculosis 

and in 1906 was ordered to Fort Bayard. 
* Vidal, M.D. College of Physicians and Sur- 
ork City, 1883; of Stapleton, Island, N. Y.; 
„Stapleton; nt Presbyterian Hospi New 

York City, November 19, aged 50. 

award Meany, M.D, University of Buffalo, 1887; a member 
of the Tom County (N. Y.) Med- 
ical Society; of the American Association; first health 
officer of Ithaca, N V., and president of the Ithaca Realty 
M.D. Harvard Medical 1866 ; 
of Los Angeles, Cal.; formerly medical S. Army; for 


ber 2, 

William C. Parry, M.D. Jefferson Medical College, 1872; 
a member of the Medical Society New ; state sen- 
ator from 1895 to 1898; president of the Burl County 
Trolley Company; died at his 
28, from pneumonia, aged 

John McMahon, M.D. Jeff College, 1881; the 
founder of the Women’s and Children’s Hospital, 

Cal., formerly known as the MeMahon Hospital; died at his 


ticing in on, III., a „ Ia., sett mn 1894 at Lin- 
coln. He was at one time lessor of diseases of children of 
Camus F. Faertac, M.D., Rock Island, III., to Mise Martha 
M. Beatty of Avening, Ont., at Chicago, November 25. 
Conne L. Beavenx, M.D., Fairmont, W. Va., to Mies 
Hedwig Margaret Wanke, at Baltimore, November 21. 
Emenson A. Noarn, M. D., Lima, O., to Miss Edna J. 
| Schwarm of Avondale, Cincinnati, November 20. 
Luo Grone M-D., Tomah, Wis., to Miss Mar- 
garet M. Gasper of Adrian, Wis., November 22. 
Heney Srencesr, M. D., to Miss Bertha Wenig, both 
of Cedar Rapids, Ia., at Chicago, November 15. . 
Roseer Hexsy Fowtes, M.D., to Miss Caroline Auchincloss, Katherine Snyder Busse, M.D. eee of Michigan, Ann 
* — — € Elisabeth Ind. ff of “the Southern — State 
mem 
2 : the consulting staff of the Southeastern Indiana State Hos- 
Samvuet Davin Suu. M.D., to Miss Elva W. Hutton, both pital, Madison, of which her husband was superintendent, 
of Chambersburg, Pa., November 29. Wed at Madison, November 26, from cerebral hemorrhage, 
aged 48. 
MILLER Miss Opal Spaugh rook 1871; a member of the American Medical Associa- 
Hope, Ind. ee e e * tion and’ formerly president of the Southern California and 
f San Diego a | medical societies; formerly acting assistant 
eee eae Lee surgeon, U. S. M.-H. Service; a specialist on diseases of the 
eye, ear, nose and throat; died at his home in San Diego, 
Deaths October 23, aged 62. 
— Lieutenant Wilmont Elton Brown, M.D., Starling Medical 
Hera Spencer McClellan (licentiate New York State Modical SSS 
Society, 1874); died at the home of his daughter in North- 
ampton, Mass., December 2, from cerebral hemorrhage, — 
87. Dr. McClellan was a pioneer in the field of sanita 
and in great measure to his efforts was due the adoption of 
the first antispitting ordinance passed in the state, at Saranac 
Lake in 1896. He also, while health officer of Saranac Lake, 
berculosis patients 2 with other preventive ordi- 
mances. Through his efforts, an efficient sewer system for 
2 or the city. For several years had 
> n working diligently in the endeavor to educate dairymen 
and the people to the realization and necessity of milk inepec- 
the official inspection, by the board of health, of all 
products sold in Saranac Lake. Dr. McClellan was a member 
Dl the American Medical Association and the American Public 
twelve years physician to pis State Penitentiary, 
Joliet; superintendent of the Southern California State Hos- 
ital, Patton, for eleven years; died suddenly at Heber, Cal., 
religious journals; died in Christ Hospital, Cincinnati, Decem- 
- . der 6, after an operation for prostatectomy, aged 68. Dr. g 
Silver was a member of the American Medical Association; ome in San Jose, November 18, from cere 
and formerly president of the Ohio State Medical Associa. Aged 56. 
tion; had served several terms as a member of the board of Clarence Wilson Datesman, M.D. New York Homeopathic 
education and board of health of Sidney, O., and Was a mem- Medical College, 1903; formerly of Oradell, N. J.; died at his 
ber of the board of trustees Miami University, Oxford, and home in Pine, Colo., October 6, from pulmonary tuberculosis, 
local surgeon of the Big Four System at Sidney. He was a aged ‘32. 


David Corwin Bice, M.D. State University of lowa, lowa 
City, 1875; a member of — American 1 Association ; 
former] of De Soto and Des Moines, Ia.; died in St. Luke’s 

Hospital Denver, November 26, after an abdominal section, 


ad Medical 1873; of San 
and a veteran of the Civil War; died from heart disease while 
cranking his automobile, November 22, aged 63. 


Martin M.D. University of California, San 
cisco, 1873; a member of the of the State of 
California; formerly of Newcastle; died at home in Sacra- 


mento, November 21, aged 65. 


Jacob Fuller, M.D. Hospital Medical 

1907; died at his home in Humboldt, 
from injuries received in a fall several months before, aged 52. 
Cyrus Otway Weller, M.D. 
a member of the State Medical Association of 1 wo. 


y Medical 
„ Pu., recently, aged 41. 
H. C. Barkhousen (years of ‘practice Illinois, 1877); said 
to have been the oldest practitioner in Alexander County; 
died at his home in Unity, November 9, pag 

William H. Somerville, M.D. Hahnemann Medical 
delphia, November 6, from nephritis, aged 55. 

James Ellison Venters, M.D. Hospital College of Medicine, 
Louisville, 1906; died at his home in Whitesburg, Ky., Novem- 
ber 24, from typhoid fever, aged 36. 

M.D. Jefferson Medical 


heart disease, aged 

Thomas Welch, University of Buffalo, N. Y., 1907; 
of Buffalo, N. Y.; died in Butte, Mont., October 29, from 
typhoid fever, aged 27. 


Carrie F. Young, M.D. California Medical College (Eclectic), 
San Francisco, 1884; died at her home in Berkeley, November 
83. 


Albert D. Alexander, M.D. University of Alabama, Mobile, 
1888; of Merrouge, La.; died at Hot Ark., May 17, 


aged 45. 
Jacob Sears Starr (license, Iowa. 1886; years of practice) ; 
at his home in Lacona, November 4, aged 79. ' 


2 


CORRESPONDENCE 


report of my remarks 
(Tue JouRNAL, Nov. 11, 1911, p. 1611) in the discussion of 
the paper by Dr. Gatch on anesthesia. The notes as printed 
are to my real views. I am strongly 
in favor of Dr. Gatch’s method of administering nitrous oxid, 
of being opposed to it. In my remarks on Dr. Gatch’s 
use of the principle of rebreathing, I aimed to emphasize the 
importance of the practice. I pointed out 
self, by the very structure of the human body, causes us to 
breathe, through a tube, y, the trachea, 
and mouth, and that thus we normally rebrea 
of 


Bensoate of Soda Again 
To the Editor:—An editorial entitled “Benzoate of Soda 
Again.“ in Tux Journnat, Nov. 4, 1911, 
features so manifestly unfair and misleading that anyone who 
respects truth must be impelled to utter a word of emphatic 
protest. The question as to the permissibility of the use of 


“preservatives in general, or of any preservative in particular, 


may obviously involve more than the physiologic effects of 
the substance 


scientific 

graph is introduced: 
Royal Scientific Deputation for Medical Affairs Regarding the 
Use of Benzoic Acid and Its Salts for the Preservation of 
were requested by the Minister of 
Affairs in Germany to give their 


the chemical and physiologic action of these drugs and then 

briefly summarize the findings of various scientists on the 

question at issue. Of the decision of the United States Referee 
Board, these German scientists say: 


“ “The series of onpertmente ie this connection made by the Ameri- 
the results 


ean scientists are of too short duration and 
with certain — that the — _ regarded as demon- 
strating the unconditiona injerlous ne 


This apparent impeachment of the conclusions of a most 
representative group of American scientists and of the results 
of a series of physiologic researches that will stand for some 
time as types of thorough investigation, must have awakened 
some confusion and not a little surprise in the minds of the 
thousands of readers who are not familiar with the results of 
science at first hand, but learn the merits of modern research 
from the columns of Tux Jovurnnat. One who has personally 
studied the report of the United States Referee Board will . 
find it hard to believe that two German scientists like Pro- 
fessors Heffter and Abel (who comprised the “Royal Scientific 
Deputation” mentioned in the editorial) should, without 
further experimental evidence, find occasion to contradict the 
guarded conclusions in the United States Referee Board's 
Report. A reference to the German “expert opinion” (Gut- 


In their report, they first describe 
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Adolph Blitz, M.D. Cincinnati —_ of Medicine and Sur- 
, 1873; a veteran of the Civil War and a specialist in Correspondencé 
— of the eye, ear, nose and throat of Boise, Ida.; for- nance — 
merly a member of the American Medical Association; died Rebreathing in Anesttesia 
at his home in Boise, November 19, from carcinoma of the 
stomach, aged 66. 
Milton Robert Bailey, M.D. Western Reserve University, 
Cleveland, O., 1882; of East Peoria, III.; local surgeon of the 
Peoria and Pekin Union Railroad; for several years treasurer 
of the — heh member of the board of school inspectors; 
died in St. Hospital, Peoria, November 22, from tuber - 
culosis, aged 56. 
Leroy M. Bingham, M.D. University of Vermont, Burling- 
ton, 1870; a member of the Vermont State Medical Society; 
for 8 years chief of the surgical staff of the Mary 
Fletcher Hospital, Burlington; chief surgeon of the Rutland 
—— died at his home in Burlington, November 27, 
aged by Dr. Gatch, or through a tube, is a simple, entire! 
William Flowers Scales, M.D. University of Alabama, Me- and effective method of combating the hyperpnea of pain and 
bile. 1887; formerly a member of the American Medical Asso- f the stage of excitement during anesthesia. 
ciation; for twenty years a practitioner of Macon, Miss., and ann Henpeasox, New Haven. Coan 
local surgeon of the Mobile and Ohio Railroad; died in Provi- 2 , 2 
dence Hospital, Mobile, September 23, aged 47. — a 
_ found to be physiologically harmless, and yet its use be con- 
trary to public policy. It may fairly be debated whether the 
employment of a substance which will conceal inferiority or 
Will McCaw, M.D. — 2 Physicians and Surgeons, New uneleanliness should be allowed in any event. In the case 
York City, 1888; a member of the Medical Society of the of saccharin, its exclusion has been suggested for the most 
State of New York; of Geneva; died in Albuquerque, N. Mex., part on other than purely physiologic grounds. In your 
November 16, aged 48. editorial similar general or practical considerations in relation 
to sodium benzoate are discussed. 

The physiologic action of a substance, on the other hand, 
is something which can be ascertained by experimental inves- 
tigation. It is to this phase of the preservative question that 
the Referee Board appointed by President Roosevelt primarily 
directed its attention with an intelligent appreciation of what 

| | 
opinion on this ẽ 
Ollie C. Brake, M.D. Birmingham (Ala.) Medical College, 
1908; of Raton, N. M.; died recently from hemorrhage of the 
bowels, aged 35. 
Cuflord Emmett Allen, M.D. University of California, San 
Francisco, 1896; died at his home in Stockton, Cal., Novem- 
ber 5, aged 40. 


Natrium erst in hohen Gaben 
eine Giftwirkung auf den Organismus entfalten. Aus dem 2 
Vork der Hippursiure Paarangsproduktes 

„ im lichen Harn ist sa schi dass kleine 

Mengen benzoesaurer Salze, die aus der ichen Nahrung stam- 

oder aus Besta dieser ehrung du Oxydation 

entstehen. im Blute darf raus sowte den Ver- 
der wohl dea 


Schluss 
Mengen bis su etwa 0,5 g. Benszoesiiure in kleinen Mengen 
far den menschliichen als harmlos 


len 
it 88 nicht su beantworten. 
der amerikanischen 
@te Ergebnisse 


e Unschiadlichkeit nicht 

“Die Wi elt kleiner Dosen 
bar darauf, dass s rch die Verwandlung in — — 
Das 


En ~ 414 — den 
aut Gh — — und er ist imetande, 
ange 
svermigen auch bei der bestind 
sich 
283 ob vor allen 1 uch Personen mit beschwichten 
oder bel geringer isssufubr dazu imstande wiren 
(From fur 


nicht erw 
tren t liches Ranitätswesen. Band, 2 Heft; 
pa 1911, Heft 2 (April, 1911), 336.) 


Translation. In review it may be stated that benzoic acid 
and sodium benzoate exert a toxic action only in compara- 
tively large doses. From the regular occurrence of hippurtc 
acid, the product of conjugation with benzoic acid, in the 
human urine, one must conclude that small quantities of ben- 
goate derived from vegetable foods or by oxidation of con- 
stituents of such foods circulate in the blood. From this, as 
well as from the experiments of the American commission, the 


— 


approa- 
imating 0.5 g. consumed in small portions throughout the day, 
ere to be designated as harmless for the human body. Whether 
larger quantities (portions of several grams) can likewise be 
tolerated without effect continuously by all persons cannot 
at present be answered with certainty. The series of experi- 
ments. in this connection made by the American scientists are 
of too short duration and the results coupled with certain 
limitations, so that they cannot be regarded as demonstrating 
the unconditional non-injurious nature. 
“The inertness of small doses of benzoic acid 

on detoxication by conversion into hippuric acid. The 
capacity of the human organism to detoxicate depends on its 
giycocoll reserve, which apparently is. capable, as demon- 
strated by the quoted experiments, of rendering non-toxic, 


would suffice when the larger quantities of benzoic acid con- 
tinue to be introduced and whether above all individuals with 


The sentence in the German report in reference to the fact 
that the harmlessness of benzoate cannot be 
sively demonstrated, owing to the short duration of the trials, 
ete., clearly refers to large doses (quantities of several grams) 
and is in no way in conflict with the published conclusions of 
the Referee Board. In Tue Journat’s editorial, however, this 
sentence has been adroitly detached from its context and 
made to apply to “the decision of the United States Referee 
Board,” without further specific restriction. The suppression 
of truth cannot readily be defended, though it does at times 
oceur in the ardent defense of some worthy cause; but the 
distortion of facts always calls for condemnation from every- 
one who stands for honesty in science. In this respect it 
seems as if the editorial in question had employed the very 
methods of attack which Tur Journal has so often (and 


the incom rged to ite authors 


QUERIES AND MINOR NOTES 


2017 


NAI. The editorial has been copied in the columns of Science 
(Nov. 10, 1911, p. 638), without apparent verification, criti- 
cism, or correction; and owing to the enormous prestige of 
both of these journals the misleading statement will doubtless 
receive further widespread repetition by periodicals and indi- 
viduals who rely on the two American journals which are 
assumed to represent the highest ideals of science. It is unfor- 
tunate that the enthusiasm for any should render 
its supporters unable to differentiate the value of the reform 

thereto. A frenk admission of truth ought not to injure any 
worthy cause. 


LaFayette B. Menver, New Haven, Conn. 


[Comment.—The points raised in this letter were discussed 
editorially in Tue Journnat, Nov. 25, 1911.—Eprtor.) 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not 
must contain the writer's name and 
omitted, on request, 


but these ‘will be 


AN INCOMPATIBLE PRESCRIPTION 


To the Editor:—The following an 

prescription is as follows: 

Potas, 1 „% „% „ „% „% „ „ „ „% „ „ „460 eee eee eee 

Acid. Nitric. IIᷣIlII᷑Ii . ain 

Tr. Bel _ —— 

RO, 31 

Sig. : teaspoonfuls three times a day in water. a 
Axswen—Theoretically, the result of making a mixture 


according to the above would be that the nitric 
acid would liberate some iodin from the 

that this jodin would react with the a in the tincture 
of belladonna with the formation of an insoluble 


f 

nature of this work which mer 

V. HurrMax, M. D. Cincinna 

THE stated recently (Novem 
4) 


THE ACNE BACILLUS 

To the Editor :—Pilease describe 
method of growing it. meth 

Axswrn.— The Bacillus acne is a * thick, slightly curved 
bacillus which often becomes and thicker i in cultures, 
and in old cultures develops branching forms. The organism 
is slightly motile, non-capsulated and stains by Gram's met 
It grows on practically all media; on agar as a pure White 
pultaceous mass, elevated, moist, smooth and glossy. It is 
— mice and guinea-pigs, 

patient’s serum in dilutions up to 1: 100. 


REMOVAL OF TATTOOING 

Please describe the best method removing 
the skin of the hand. Kindly mention references 
Answer.—This query 
22, 1911, p. 310. e deseribed in 
standard works on dermatology. 


To the Editor:— 
tattooed design on 


En 
achten) shows on the contrary that instead of impugning the 
conclusions of the United States Referee Board the German 
Commission has actually accepted them in every detail. Let 
me quote their opinion verbatim: | 
bezeichnen sind. Ob griéssere Gaben von mehreren Gram- 
men) auf die awer ee 
Gelehrten sind ven su 
kéanen.” — 
beruht offen- 
— 
Further, the amount of salicylic acid is such that most of it 
would be insoluble in the — resent. 

A practical trial confirms this. When the 182 iodid is ’ 
dissolved in water and the nitric acid added, some free iodin 
appears and, on the addition of the tincture of belladonna, the 

ution becomes turbid. In the finished prescription a large 
proportion of the salicylic acid remains undissolved. 

THE LAST NOBEL PRIZE 

ye the Editor :—Recently a local news stated that a Swedish 
sc 
Plea 

i. e., conjugating with very considerable quantities of benzoic ‘ted 
acid administered once. Whether this protective capacity 3 
P. 
— — in intake would be capable — 14 — of Upsala, Sw » for his research on dioptrics, 
1 de —. The italics that part of optics which treats of refraction. The proof- 
thereof, not been demonstra ( are mine.) reader on “the local newspaper” was thinking evidently more 
of his Thanksgiving turkey than of his “copy” when he made 
“dioptrics” read “dietetics.” 
properly) condemned in the patent-medicine faker and the 
antivivisection propagandist. 
The injustice done to the report of the Referee Board and 
by the promulgation of this perverted review of the German 
Gutachten extends beyond the subscription list of Tur Jous- 


2018 MEDICAL 


Dr What are its oms and in what pa 
body it show its effects? Is t mere on iS ae 
ject? Ww Clank, Butler, Pa. 


Answer.—It is, of course, brass founders, not brass polish - 
ers, who usually suffer from brass poisoni ng, because the 
volatilized zine is the substance responsible for the 
jog form of poisoning from which brass 
be lead ing, for all brass conta 
The only 
Hayhurst’s s chapter on brass poisoning 
Committee on 
can a 
Edgar Davies, Security’ 


soning. 
ishers er is apt 
more or less lead. 


The Public Service 


Medical Department, U. 8. Anay 
Changes during the week ended Dec. 9, 1911. 
. 2 December 1, granted leave of absence for 


one month and fi 
NscAlister, John A., Jr., dental December 1, relieved from 
at Fort Leavenworth, Kan., to Jefferson Barracks, 


H G., dental surgeon, December 1, relieved from 
and ordered to Fort Leavenworth, 


Kan. 
Ashford, Mahlon, captain, December 1, leave of absence extended 
mon 


one 

rs, William J., M. R. C., December 1, relieved from duty in the 
Philippines division and on ‘arrival at San Francisco to 
the adjutant 1 of the Army for further orders. 

ynard, C., r 4, orders directing him to pro- 
ceed to the Philip AQ to read 
“April 5, 1912.“ instead. 

William. Heut. col., December 4 — 41 to sev- 

eral points, eastern division, to make an he medical 


rtment and the sanitary condition of 1 


of troops and 
1911, each of the fol 


par. 4, 8. O. 281, W. D., Dec. 1, 

Officers of the Medical Corps will on March 4, * 
to Lieut. Col. C „ Medical t of 
examining board at Manila, P for examina o determine his 
fi f completion of the examination 
return to station Léieuts. Hen Cobury, Jr., 
Charies E. Doerr, Daniel Card, Ralph waite, James 
Magee, G. L. McIMiarmid, Leon C. Ga 
George D Jr. 

Stone, k dental surgeon, December 1, reported for tem- 


son, Hen captain, December 2, ordered to proceed to 
rea to attena 33 of the Association of National Guard 


Officers vania, Dec. 8 and 9, 1911. 
Mu 8, to the Puig 
Islands, July 5, 1912, revoked. Relieved from Ry a 
H. Ha Mont proceed to Rome and will sens 
active service in the Medical Cc at expira- 
tion of two ments leave 2 8 him th te 
y ‘ * 


course in the Army Fiel — oe for 
Leavenworth, Char 

James M. Kennedy, ne C. D “William, H. Wilson, vane 

s J. Kirkpatrick, I Rand, Cc. 

Fauntleroy, James 8. Wilson, Basil din Leigh a 


. Dut > A. — 
A. Skinner, Carl R. Darnall, Henry Page, — 11 A. Webber, 
„ Edwa R. Schreiner, Ha 
Steg b. elften Benjamin T. 


6, on arrival at San Fran- 

his home.* Lieu- 

active duty in the Medical Reserve 

on expiration of the leave of absence granted him this date 
for one month and twelve days. 

Schmitter, Ferdinand, = em December 6, relieved from duty at 

Slocumh, N. V., and a expiration of leave of absence 
to Fort Clark, for 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


The — Louisville, December 19-21. Sec., Dr. 
Vindixia: Lynchburg, 19-22. Sec., Dr. R. 8. Martin, 


An Efficient Public Official 
An efficient public official is one who is always on the firing 
ss receives the complaints, the annoyances 
disappointed seekers after special privilege. In 


line and 
and abuse of 


EDUCATION 


merican literature we find on the subject is Dr. 


“Dee. 16, 104% 


r to work under the additional handicap of 
being misunderstood by his friends and being criticized by the 
very ones whose interests he is striving to protect. These 
statements are particularly true regarding the position of a 
health officer or an efficient of a state medical licens- 
ing board. Some of the difficulties of the latter position are 
given in the following extract from a statement issued by a 
special committee of the Colorado State Board of Medical 
Examiners, on the retirement of Dr. S. D. Van Meter who has 
ably served as its secretary for the last ten years: 


“To him [Dr. Van Meter] is largely due the credit of fram- 
ing our present efficient medical statute, and practically to 
him alone the state is indebted for its thorough and impartial 
enforcement. Work in the numerous legislatures, irksome 
and humiliating at times, nevertheless necessary so that the 
members yt 13 conception of adequate medical 
licensure, with a wien sense of duty. Let 
seat a downy _— Harassed on every hand, persecu 

charlatans to whom he was a thorn in the 
flesh, made defendant along with t 
board in a suit for malic‘ous 


in countless other ways he was 
scienceless abuse. Curiously 


which should have taken special and delight in — 
his way has been, if not actively le (as one of the con- 
societies showed itself to t least 

and encouragement 


would have counted for much.” 


The difficulties in the Colorado situation and elsewhere are 
further shown in Dr. Van Meter’s reply to the committee’s 
statement: 


“The absolute fairness of the present of medical licen- 
sure in this state, more than any ot factor, has been 
responsible for the prevention of multiple boards and laws 
that have proven so demoralizing in many other states. This 
bulwark will not stand +“ unassisted forever against the 
well-engineered campaigns of the organized and combined 
forces that are using the foulest of means to destroy all 
statutory restrictions tending to the public health and 
elevate the medical prof 1 venal press, the patent 
medieine interests, and that rge conglomerate army of 

ysicians constitute an 3232 of great propor- 

; and when we have the unfortunate condemnatory 

feeling engendered 
bers within our ran 
public health legislation to ponder and thoughtfully -— 
ways and means to thwart this army of mercenaries 
efforts to remove what little protection to the — health 
our existing statute affords. 

“It is disheartening to note the apathy of the majority of 
the medical profession in this work, but can we blame them? 
The insults meted out to the individual who attempts to aid 
in medical lative work are more than enough to extin- 
guish the ambition of the most en. It is not strange, 
therefore, that in every community we find only a few mem- 
bers of the profession =o © to make the sacrifices 


the work necessarily 

“I am sometimes almost uaded that it would be better 
to repeal every statute ting the practice of medicine and 
—, to the people usively that those laws are of no 
pecuniary benefit to the medical profession. I believe that it 
would in a very short time result in the enactment of medical 
laws shorn of the compromise r common to medical 
statutes in general. Such a change of base, however, 


would be so revolutionary it might bring unex evils, 
and therefore it is better to be satisfied 10 accomplish little 


by little, trusting in time to make the legal right 
medicine 


in this and every other state mean qualification, both 
educational and moral.” 


Clearly, what this country most needs at the present time 
is more men rather than more law. Far more important 
than a well-worded law is a thoroughly efficient officer to 
enforce it. Flaws in a practice act will usually be corrected 
by an able officer but without him the best possible law is of 
no effect. Give is a larger number of more efficient men on 
our boards of medical examinera, 


22 
BRASS POISONING. fact, the more efficient the work of the official the greater are : 
ery (mute evidence of wl ich is found in our records to-day), 
made the target for con- 
‘ uty at Barrac . 

i of t Medical Corps are detailed to 

Jere 

Douglas 

Elmer 

Green 

Jr.. HI. Ekwurzel. 
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EDITORIAL VIEWS ON A NATIONAL DEPARTMEKT 
OF HEALTH 

One of the most striking results of the campaign for a 

national department of health.is the increased amount of 

space given to the discussion of health topics by the leading 


MEDICAL ECONOMICS 


3 
1 8 
2 


= 


of constit 
until it is amended so as 
which the people now enjoy. of 
the American people be very weak and silly 
would stand for anything of that kind, health depart 
not. The ministrations of this department could not 
compulsory in individual cases and would be offered 
to take or en Only r between states 
are now employed to of animal diseases, 
could 
that they should be.“ 


The Cedar Rapids (Iowa) Republic, after enumerating the 
objections raised to a department of health, continues: ; 


F435 
115 
J 


74 


i 


1121 
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2 
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The Waterloo (Iowa) Courier, after discussing the action 
of the Trans-Mississippi Comme cial Congress in indorsing 
Owen bill, says: 


“There is 4 great deal of bitter opposition to the institution 
rtment of health, but thus far the opponents seem 


defeat a movement promi 


One of the best of recent editorial discussions appeared in 
the Kansas City (Mo.) Star. Under the title of “Scarecrows 
of Democracy” the Star says: 


“A democracy ought not to be afraid. Yet right now it is 
fear of the people by the people which ts the establish- 
ment of a national bureau of health. Indifference and ignor- 
ance there are. Mysticism and self-satisfaction there are. 
And selfish interests, such as t pure food 
legislation and tried to oust Dr. Wiley, fight a virtuous 
mask against sane and effective measures of sanitation and 


25 2019 
‘ the rights guaranteed American citizens by the constitution 
Medical Economics would be taken away. The only assurance needed to calm 
— 
GrapuaTs Work, CONTRACT PRacTICB, LEGISLATION, 
MepicaL DErenst, AND OTHER MEDICOLEGAL AND 
Economic Questions oF INTEREST TO PHYSICIANS 
newspapers. With few exceptions, the newspaper editors are 
not led astray by the sophistry and misrepresentation of the 
The views expressed by the news- 
“One is inclined to 
. believe that too much 
ee, made out of these 
The doctors who 
W tion of a national de- 
says: DEPORE HE Chow. — “ | partment of health 
ANY BI have no such 
* dens; they are, in all 
robabilities, as much 
Interested in the welfare 
— of their fellow men as 
37 44 — are those who are cry- 
911 — ra 7171 ing against them. It is 
ized, financed and — impossible to — on 
sistent as it is, Vf 17. the supposit that 
overreached itself in its —— they want to enslave 
extravagant alarums. 7 22 if their fellow men in this 
“The claim that a fed- country, or propagate 
“/ diseases through sugges- 
1455 tions or th h fears 
oy, 15 ‘i in order that they may 
— \y be employed to cure 
7 { 7 
<G — 2 The Wilkes - Barre 
5. | | 29 cussing the charge that 
4 212 the American Medical 
— 7 22 10 — ing to form a “trust” 
and sanitary regulations \ ly “There is every rea- 
for the Canal Zone and , J 7 9 i .. a son to believe that the 
other federal territory, 5 0.0 § A Association’s activity is 
15 no interstate com- we ~ to reduce the enormous 
” merce law with regard —— Vy misery and expense of 
to disease, and not even 14) £ needless disease and 
the most extreme Roos- * Ly, death. N the other 
eveltian “nationalist” schools of medicine and 
forcing f t were coop- 
— lawe with rd IT’S THE SAME OLD GANG erate in the move ent 
to medica! practice ont create a - 
— — The activity of a national depart- reau of health, instead of doing their utmost to defeat it, they 
ment of health would be very largely one of study, research would gain more in the way of recognition and prestige. To 
and experiment, such as that of the government's scattered cing so much of benefit to the people 
health a to-day. Only with all these agencies coor- on the vague theory that it would be engineered by a medical 
dinated, t under one head and properly financed, their trust would be nothing short of a calamity. 
work would be immeasurably more comprehensive and 
— 
to have failed in presenting specific objections to the plan. 
Charges are made that a health department would turn the 
people of the United States over to a medical trust and that 


BOOK 
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hogs from cholera and cattle f Texas fever. They do not 
fear an autocracy of oe surgeons; nor do they regard 
doctors and the cereal physicians as an oligarchy of 


fighters or a despotism of chinch- 

tors. It is only when the 

be efficient in saving human li 

cold sweats of apprehension. n 
“Even though an autocracy of doctors were a 

which it is not—even so, every man now puts his own life 

and that of his wife and children in the hands of a phy 

an autocrat of life and death. But the Star 38 oo 

in this connection what it has often said: 

fession is really scientific and socially * in 28 

vailing ideal of root out from men and the habitat 

of men the afflictions now give the medical practitioners 

most of their living.” 
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TREATMENT: Medicinal, serum treatment.’ Symptomatic treat- 
ment. Venesection. Fresh-air treatment.‘ 
CATARRHAL PNEUMONIA 
Patnowocic ANAToMy: Characteristic changes, gross and 
microscopic, in lung. Wherein do they differ from croup- 
ous pneumonia? Difference in distribution of consoli- 
Organisms found in catarrhal pneumonia. 
Symptoms: I an infectious disease what would lead to 


diagnosis tarrhal pneumonia? Usual physical signs. 
Difference * and symptoms between catarrhal and 
croupous pneumonia. 
Differentiate physical signs. 
PRoPHYLAXIS 


TReaTMENT:* Indications: cough, pain, cardiac depression, 
cerebral symptoms. 


w Tuerary. A Book for Gen- 


Ewan Waller, M.R.C.8. * 
hetist Birm Dental 
IL. k. C. P. London, 4 


tal. Cloth. Price, $2 net. Pp. 154. a Mees 
Co., 1911. 


The author endeavors to collect and review the scattered 
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1. Fulton 4 | A.. * zliv, p. 102. Ashton 
and Landis: Am. r anua 
2. Rosenow: 12 Ch Path. th, be., 1903, 265. Rosenow: 
THE * M. A., 1905, xliv, p. 871. 
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Norris: "am. Jour. Med. Sc., 1908, 645. 
Med. Sc., 1908, cxxxv, 13. Anders: 


5. Kerley: Phila. Med. Jour., May 16, 1903, 
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These he sums up in three categories: (1) spread of measles 
and other “minor” infectious complaints through increased 
educational movements; (2) loss of calcium salts in food 
and water, operating partly per se, but chiefly by adverse 
influence on thyroid activity; (3) decrease of thyroid activity 
due to loss of function entailed by evasion of maternity or 
lactation, or both. 
He regards the thyroid as a valuable ingredient of mother’s 
milk, which is designed to assist in calcium metabolism and 
growth of the infant, whose own thyroid is still insufficiently 
developed. The artificial feeding of infants becomes, there- 
fore, a source of rickets, even the food contains a 
of calcium, because the function of the thyroid 

being insufficiently developed, calcium is not assimilated. He 
also connects fat with the metabolism of calcium and regards 
a distinct craving for fat as evidence of thyroid insufficiency, 
whereas an aversion for this element of diet is probably an 
indication of excessive thyroid activity. The relations of 


thymus and of the lym- 
phatic glands and adenoids is an indication of an attempt 
to compensate for deficient thyroid activity by the increased 
action of these glands. Waller advocates the theory that 
the salicylates stimulate the activity of the thyroid in small 
doses but depress it in large doses. 

The book affords many suggestions and hints as to the 
treatment of conditions which probably may be due to minor 
variations in thyroid activity, although not presenting the 
characteristic signs of any recognized disease. Undoubtedly 
many of the conclusions must be regarded as merely specu- 
lative and a decision in regard to them should await further 
investigation. Meanwhile, the views of the author as to 


use of small doses, at least in the beginning, little harm can 
result from a cautious trial of this remedy in the conditions 
in which he believes it to be useful. 


Com 2 DiaGNosis in AFFECTIONS OF THE 
Comm. 
of Clinical Localization in Diseases and Injuries of the Cen 
N Sys By Bing, vat-Docent for Neu 
the 1 of Basel. Translated by F. 8. B.A., M. B., 
B.Ch. ( . Revised David Wolfstein. Cloth. 
$2.50. 215, with 70 New York: Rebman Com- 


rology abstruse and not worthy their attention. The fact 
is that neurologic diagnosis not only is not so difficult as that 
of other branches of medicine, but it also has better founda- 
tions, namely, anatomy and physiology. The author has 
endeavored to facilitate neurologic 


Tun Practitioner’s Visirine-List, 1912. Thirty Patients Per 
Week. Leather. 
se Price, $1.25. Pp. 192. Philadelphia: 


The text portion of this visiting-list for 1912 has been 


lea & 
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cure. Yet man rsons who are sincerely in the forefront 

of the battle for © — quare deal are obsessed by the fear 

that a — 

will t 

aute 

“St 
POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Fourth Month—Third Weekly Meeting 
PNEUMONIA 
CROUPOUS PNEUMONIA’ 
ETI ov: Influence of age, occupation, habits, previous dis- 
* eases, climate and season. Specific microorganisms’ and 
causal relations. Found in what other regions of body? 
Morphology and methods of culture. 
Symproms: Clinical course of typical lobar pneumonia, ending 
in recovery. Symptoms of (a) respiratory system, with practical thyroid therapy are worthy of consideration, and 
= signs, (b) circulatory system, (e) nervous a in these somewhat obscure conditions he recommends the 
The aim of a neurologic diagnosis is not only to state the 
character of a certain lesion, but also to point out where it 
might be found—in other words, to make a focal diagnosis. 
This cannot be well done without a working knowledge of 
the anatomy and physiology of the nervous system. It is 
for this reason that physicians have always considered neu- 
Book Notices 
N — — together in one compact volume the important facts in the 
applied anatomy and physiology of the central nervous sys- 

DDr tem having a bearing on localization—the most difficult part 
of the diagnosis. In our opinion he has not only succeeded in 
this task, but he has accomplished more—he has aroused his 

ee § reader's curiosity to seek additional light on the subject in 
literature on thyroid. He places the symptoms and results more voluminous works. This little book, though somewhat 
of thyroid insufficiency and connects the deficient secretion didactic in its tone, constitutes a valuable addition to neuro- 
of the thyroid with a number of diseased conditions, the logie literature. The student particularly, but also the phy- 
relation of which is certainly not well known to the medical sieian, will find it a reliable guide. The translation is espe- 
profession in general. His first chapter deals with the relation eially good. ; 
of thyroid deficiency to rickets and dental caries. In the 

—— — — 

prevalence of these diseases depending on thyroid insufficiency. 

thoroughly revised and brought up to date. It contains the 
usual tables of measures and much other valuable information. 

: The record portion contains ruled blanks of various kinds, 
| adapted for noting all details of practice and professional 
: business. It is printed on a good quality of paper and is 

: — Z— leathen, 
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* 
What Knatt I Eat? A Manual of Ra F. X. Medicolegal 
Gouraud, Formert of the Laboratory of 
of Pa With a ce by Prof. A Gautier, of Paris. 
hicbman. With Glomary Containing Dednitions of the Powers of Boards of Health as to Milk-Supplies—Communi 
cipal Techn erm, and Index erred to in 
cipal Technical ‘Terms, and an Inder” 0 New Tork: Rebman Co., bility of Bovine Tr gnosing of Diseases 


Of 


hypo-acidity of delicate stomachs.”! Exactly what this 
means, not even the most careful study of the context makes 


into good idiomatic English. On the whole, however, the book 
is a useful and valuable one. 


AND MICROSCOPICAL A Carter 
Weee, M.D. of Clinical Pathology, Col of Physicians 
and & * Columbia 8 New York. Th Edition. Cloth. 

net. Pp. 791, $4 illustrations. New York: D. 


Price, 
Appleton & Co., 1011. 

The third edition of this work differs from the second by 
such 


reaction is more fully explained sulphemoglobinem 

discussed for the first time. A full account of the use of 
alkaline hypochlorid solutions in sputum examination (the 
antiformin method) is given and a number of the recently 
devised methods for determining the functional activity of 
the gastro-intestinal tract are introduced. An especially 
commendable feature of the book is the chapter on parasites, 
which is unusually complete and will be welcomed by many 
who have had difficulty in finding desired information on this 
subject. The book is handsomely illustrated and well 
deserves a continuation of the favor with which it has been 


received, 
Tue Parasitic AMenas oF Man. By Charlies F. M. D., 
Ca Medical United States Army. 
Laboratory of the A 1 School, Washington, D. C., 
and the Rockefeller Institute for Medical Research, ork. 


of the Surgeon-General of the United 
Pp. 253. Philadelphia: J. B. 


This monograph is devoted to a description of the various 
species of amebas which have been described as parasitic to 
man, and will be of interest to those engaged in parasitology. 
The morphology, life-cycle, methods of differentiation and 
relations to disease of these parasites are taken up seriatim. 
Much space is given to the amebas of the intestinal tract, on 
which the author is regarded as an authority. The mechanical 
greatly to the verbal description. 

Tue Mepica, Recorn Visirine List on Pryrsicians’ Diary ror 
12. Leather, Price, $1.50. New York: William Wood & Co., 1911. 


This revised edition, tastefully bound, and of convenient 


(Borden’s Condensed Milk Co. va. Board of Health of Town of Mont- 
clair (N. J.), 8 Atl. K., 30) 


The Supreme Court of New Jersey holds that boards of 


is a question that may in the first instance be determined 
the local board of health. Since no other tribunal is 
vided, the natural inference is that this question should in 
the first be determined by the board, which is the 
body called on to act. 

The court says that scientific men who have made a 
study of the subject are not agreed as to the probability of 
the communication of tuberculosis from cattle to man by 
means of of . 


munication of bovine tuberculosis to human beings above the 
age of 16 years, but that there is very serious of 
communication through the medium of milk to human beings 
under 16 years of age, and especially to children under five 
years of age. It was conceded that there are such cases. 
The that bovine tuberculosis may be communicated 
to young children, and that, although it appears in them in 
the less common forms rather than in the forms of pulmonary 
tuberculosis, suffices to justify action to guard against 
contagion. It is for the board of health to decide how many 
lives must be endangered, and whether the lives of a few 
infants or children are worth the effort and the financial loss. 
To suggest these considerations is to answer them. If the 
life of one child is endangered, extreme prudence may be 


proper. 

In determining whether cows from which a muncipality is 
supplied with milk are diseased, the method of diagnosis 
adopted by the local board of health should be one that is 


F 


cannot be looked for. To demand it is a counsel of perfec- 
tion not adapted to the exigencies of everyday life. Perfec- 
tion of that degree is not attained under the diagnosis of 
human diseases where the physician has the advantage of a 
patient able to state subjective symptoms and give a history 
of the complaint. All that can be fairly required in the 
determination of the fact of disease is that the method of 
diagnosis should be well recognized, thoroughly approved, and 
as reliable as any. 

The court finds that the tuberculin test is the most reliable 
method of diagnosis of tuberculosis in cattle now known; 
that, while it is not perfect, the percentage of error is as 
small as in any method ; and that it is more accu- 
rate than the method by physical examination. The court 
rests this conclusion not merely on the testimony in the 
case, but on the fact that it has been by 
al decision in Minnesota, Louisiana, Wisconsin and 
Pennsylvania, and adopted by the most recent statute in Del- 
aware, Indiana, Maryland, Michigan, Minnesota, New Mexico, 
North Dakota, Oregon, Pennsylvania, South Carolina, Ten- 
nessee, Washington and Wisconsin, and for some purposes by 
Maine, Massachusetts and Vermont. The “tuberculean test” 
referred to in the act of South Dakota is probably the same. 
A similar act was passed by the New Jersey legislature in 
1899. These statutes are legislative testimony of cumulative 
force to the value of the tuberculin test as a diagnostic agent. 
The court thinks therefore that the board of health is justi- 
fied in the position that cattle which react to the tuberculin 
test are diseased. That conclusion may occasionally be erron- 
eous, but it is as nearly accurate as is possible 


(1911). —Use percull Lonstitutional 

The arrangement of the subject-matter of this book is of Health Measures 

the author describes briefly their respective actions on the 

organs of secretion, assimilation and elimination. He recom- rr 

mends the use or rejection of various foodstuffs and, when health are empowered by the statutes of that state to pro- 

discussing debatable questions such as the use of alcohol, hibit the sale of milk from diseased cows. Whether cows 

white bread, ete., gives the arguments pro and con and leaves from which a municipality is supplied with milk are diseased 

the general tone of 

ů tne 

translator says that “the style is facile, succinct and read- 

able.” If this is so, much has been lost in the translation, 

which is characterized by verbosity and obscurity. For 

example, in giving the author’s conclusions regarding meat 

as a food, we read that “ . the extravagant content 

of nitrogen forms the germination of microbes.” Probably 

what the author really said was that the large nitrogen- 

content (of meat) favors bacterial growth. to be established that there is very little chance of com- 

Elsewhere the translator makes the author say: “Gastric 

stimulation, uplift of tension, increase in humoral acidity, are 

all of the utmost benefit in cases of weak tension and of 

plain. Before a second edition of the book is issued, it should 

; be gone over with a freer hand, a more liberal translation 

made and much that is now obscure and involved changed 
well recognized, thoroughly approved, and as reliable as any. 
The existence of disease is necessarily to some extent a mat- 
ter of opinion or inference from established facts. The 
most skilful veterinarian may err. The most reliable symp- 
toms may be deceptive, and absolute accuracy in diagnosis 

States Army. Cloth. Price, 

Lippincott Co., 1911. 

size will be welcomed by many physicians, who in other years 

have chosen this particular visiting list. It contains the 

usual dose list, tables of weights and measures and some 

well-chosen miscellaneous matter, useful in emergencies, 
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ork Medical J 
Norember * 4 IV, Vo. 22, pp. 1057-1105 


— 2 of Myopia. Vande rift, New York. 
Full Term Ectopic ‘Prenaines E. McDona New York. 


Defective Memory as Sole Residual a in Brain Syphilis. 
W. Burr, iadel phia. 
A pation a and New Method for Its Execution. M. I. Knapp, 


niluence of Milk Station Work on Reduction of Infant Mor- 
I of Reduction of Infant Mortality. 8. J. Baker, New 


Verumortanum; Report of Four Cases. E. W. 
R es, Rochester, N. Y. 
Method of 8 Ron in Three Dimen- 
sions. M. Girsdansky, New Yor 
By Result of Administration of Salvarsan. D. W. Montgomery 
and G. D. Culver, Francisco. 
December 2, ee No. 23, 4 1105-1129 
Preventive Medicine. Berger, ladelphia. 
11 Simple Serous Cyst of Aa. se ‘Fowler, New York. 
Sexual I h Complete 


een 
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A. Flint. 7 
13 Joint 1 Infections. C. Ogilvy, New York. 
14 wher Fallacies in tment 


m, St. 
15 The Senile Climacteric. I. L. Nascher. New York. 
16 *Carcinosis of Bone, 12 to a Growth in Some Epithelial , 


Organ. 
17 1 — ot Varicose | Ulcers with Adhesive Straps. A. Gills, 


a 
4. 

position of the body of the patient. The patient is 
raised sufficiently high and the examining chair is then ti 
about 15 degrees, so that the patient lies slantingly, with 
head down and the feet up. The examiner stands at the 
of the patient and feels with his fingers easily flexed. 
abdominal wall, relieved of the necessity of supporting 
organs within its cavity, fully relaxes and the palpa 
fingers perceive any discrepancies with the greatest 
Presumably, the abdominal organs fall toward the diaph 
thus releasing the tension, otherwise present, of the abdominal 
wall. It is this latter method to which Knapp calls special 
attention. 


16. Abstracted in Tue JougnaL, Oct. 7, 1911, p. 1230. 
Medical Record, New York 
Norember 18, LXXX, No. 21, pp. 1009-1058 
with Se of 230 Injec- 
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Bacterial Vaccines 

New Brighton, 
and Multiple Complications. A. A. 
J. B. Stein, New York. 


ed Submucous J. 
kenia. E. H. Griffin, New York. 
November 25, LXXX, No. 22, pp. 1059-1108 


indness. 
„New York. 


ter, Brooklyn 
Dep Method Por Administering Ether. H. A. Lucas, Albany, 
"December 2, LXXX, No. 23, pp. 1109-1158 

Tuberculosis and Other Diseases of Vegetable 
Parasitic Origin by Dee Tn Injections of Mercuric 
Suce ide. BLL. W 
, ond stem of Medicine. R. C. 
Newton, 

nd Life Insurance Risk. T. F. McMahon, 


Toronto, Onta rio. 
ment of Diarrheas in Bottle-Fed Infants. R. H. Dennett, 


Report on om 414 Injec Papections of Salvarsan. E. G. Ballenger and 


*Mental — a — Et lologie wagner in Certain Cases of 
Hagra. J. W. Preston, Roanoke, 
2 ‘Appendix. W. R. McKi nley, “Columbus, Miss. 


28. Pneumohypoderma.—In the case reported by Sheffield 
rupture of pulmonary alveoli and escape of air into the sub- 
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cutaneous tissues occurred in consequence of violent coughing 
during an attack of ia complicating measles. 
The little girl was 3½ years old and up to the present illness 
in good health. The child had a waxy, rotund face with 
bluish-black lips, which were rapidly but rhythmically flapping 
back and forth with inspiration and expiration. The chiid’s 
features were entirely effaced, and its Kalmuck-shaped, con- 
gested eyes were deeply sunken between the highly puffed 
lids. On palpation a distinct purring (crepitation) was trans- 
mitted to the fingers, and on gentle compression of the almost 
bursting skin it imparted a sensation very much akin to that. 
when touching a tense toy balloon. The patient 
coughed violently and was in great distress gasping for air. 
The respirations ranged between 80 and 90 per minute; the 
pulse was weak and rapid (about 150 per minute) and the 
heart impulse was effaced. The temperature was 102.5 F. 
The total freedom of the lower extremities and the absence of 
pitting readily excluded renal or cardiac dropsy; and the 
acute onset and the distinct purring on palpation eliminated 
the possibility of edema following of large intra- 
blood-vessels by a growth or by large tuberculous 
bronchial glands. 
32. Neoformans Vaccine in Cancer.—Potter's tions 
are based on the use of the vaccines in the 12 following cases: 
Carcinoma of the jaw, 1; carcinoma of the esophagus, 1; 


rodent ulcer, 3; sarcoma of the leg, 1; total, 12. All were 
cases and some of them in advanced stages of the 


of the leg. All were advanced and 
In the other nine cases some improvement 
was soon noticed, in several of the cases even after the first 
The method of administration employed 
two injections weekly or every three 
of time the positive phase 
from 25 to 100 million micro- 


— were stopped abruptly. The most 
consistent effect of the treatment was the relief of pain. This 
effect was noticed in a greater or less degree in every case. 
In one case of cancer of the uterus, pain was relieved after 
one injection and did not return in spite of the fact that all 
morphin was discontinued. The general state of health in 
most of the patients was also much improved. They gained 
weight, lost their characteristic cachexia and regained their 
appetite and strength. When the vaccines were discontinued, 
patients became restless, pain returned or increased, they did 
not sleep and lost appetite and strength. If the intervals 
between the administration of the vaccines were 

some of the patients claimed that they could feel the effect 
of the medicine wear off. In none of the cases of cancer of 
the internal organs could any diminution in size or change in 
the consistency of the cancer mass be noticed, but in the 
three cases of rodent ulcer the ulcerated area became clean, 
the tendency to bleeding became less, healthy granulations 
formed about the border of the wound and the disease seemed 
to be checked. In cancer of the uterus the decrease in the 
malodorous discharge and the bleeding was marked and lasting. 

In this series of cases treated by the neoformans vaccine, 
at least two of the most distressing symptoms of cancer were 
greatly relieved in the majority of cases, namely, pain and the 
cachexia, 

34. Treatment of Tuberculosis.—The good results obtained 
in three cases of tuberculosis strengthen Wright's confidence 
in the supreme value of mercury in the treatment of this 
disease, and he believes it to be the chemical affinity of the 
tubercle bacillus. Whether or not it is also the chemical 


2023 
carcinoma of the prostate, 1; carcinoma of the uterus, 2; 
rd carcinoma of the stomach, 1; carcinoma of the breast, 2; 
disease. No opsonic index was taken in any of the cases. In 
three of the patients treated no appreciable effect was noticed 
either locally or in the relief of any of the symptoms and 
tue patients grew steadily worse and finally died. These 
cases were the carcinoma of the jaw, carcinoma of the esoph- 
organisms and was gradually increased to 200 million when 
necessary. No other therapeutic measures were used during 
the course of injections, and the narcotics which all the 
„Brooklyn. 
York. 
New York. 
is). Scleredema Neona- 
. A. R. Wood, Montreal. 
esult of Hemorrhage 
N ose and Throat. J. E. 
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55 Functions of a State Pediatric Society. H. I. Colt, Newark, 
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present in one and three in the other. No parathyroid tissue 
was found in the thyroid or thymus tissue in either case. In 
one case all glands were of the non-lobulated type while in the 
other all were of lobulated structure. In the first case the 


parathyroid glands and infantile tetany. 

58. Causative Factor of Scarlet Fever.—In July, 1911, Nicoll 
aspirated into a syringe, which had been thoroughly boiled, 
some of the contents of an enlarged cervical node in two 
cases of scarlet fever, inoculated various media and produced 
no growth. Owing to lack of material, the study was not 
resumed until October, when another fresh case gave oppor- 
tunity for the same procedure. On all the inoculated tubes a 
pure culture of a spore-bearing bacilus was obtained. On the 
following day another node in the same case gave an identical 
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been 


2025 
result. Five cases the same bacillus 
inguinal nodes. An exhaustive study of the cultural 
characteristics and morphology of this organism was made. 
Guinea-pigs, rabbits and one monkey were inoculated, with 
twenty-four broth cultures and in all were produced fever, 
marked diarrhea, loss of flesh and moderate enlargement of 
the neighboring lymphatics, from which also the bacillus could 
be recovered after a week. No rash was observed in any 
of the cases; neither was there desquamation. The organ- 
ism was extremely resistant to heat, surviving boiling under 
pressure for at least twenty minutes. The syringes were 
then autoclaved on two successive days and the experiment 
ted on eleven other patients, on some more than once, 
with the result that no organism of any kind was found. The 
piston of the syringes which Nicoll had used in the work and 
which had subsequently been boiled was stirred into broth 
and plates inoculated. From all the bacillus was obtained. 
Furthermore, six stock syringes, which had never been used, 
gave the same result. Asbestos, with which these pistons were 
packed, comes from the oldest prehistoric rock. Perhaps, 
Nicoll suggests, the scarlet fever bacillus had the same origin. 
This work teaches the necessity of absolutely indisputable 
sterilization in all such experiments, and it has demonstrated 
what seems to Nicoll a most important fact, namely, that in 
eighteen cases of scarlet fever, in which the patients were ill 
from two to twenty-four days, enlarged, but not suppurating, 
lymph-nodes, in four cases in the cervical region and in nine- 
teen in the inguinal region, together with an inguinal node 
removed post mortem from a septic case of the disease, in 
no instance showed the presence of streptococcus or other 
organism. Direct smears from all but the first two cases 
showed, by the presence of lymph-cells, that the node had 
Here, then, is a disease which involves the 
lymphatic system from the neck to the groin in forty-eight 
hours or less and does so apparently without the aid of 


pyogenic organisms. 


Virginia Medical Semi-Monthly, Richmond 
November 10, XVI, No. 15, pp. 365-392 

K. G. Williams, 
J. J. McCormick, Norfolk. 
G. K. Vanderslice, Phoebus. 
Drunkards: What Virginia Should Do for Them. 
Harnaberger, Catlett. 

Pelvic Inflammation. W. W. Pennell, Mt. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
November, XIII, No. 5, pp. 269-326 
7 * Aids in Surgery of Renal Pelvis and Ureter with 
to Pyelography. W. F. Braasch, Roch- 
ester, Minn. 
68 *Abecess of Uterus Following Labor. C. R. Robins, Rich- 


mond, Va. 
960 1 ance of tive 88 Means of 
mn Sections. B. C. Willis, A 
70 Histology and Medical Treatment Acute and Subacute 
eee of Nasal A Sinn<es. C. M. Miller, 
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67. Abstracted in Tux Jounx At., Nov. 4, 1911, p. 1556. 


68. Abscess of Uterus.—In Robins’ case there was a slight 
tear, both of the cervix and perineum, the latter of which was 
repaired by the attending physician with an excellent result. 
The puerperium was uneventful and without fever and the 
woman left her bed in two weeks. After being up for another 
week she began to suffer with a pain in the lower abdomen 
just to the right of the center radiating toward the right side. 
The pain came vn gradually and was later followed by fever. 
The pain was variable and would be bad one day and the 
next not so severe. When Robins saw her she had been con- 
fined to her bed for a week. She suffered with cramps 
during her periods before her accom by a 
dull aching and soreness in the right iliac region, but never 
had cramps except when unwell. On examination of the 
abdomen a tender tumor was felt in the lower abdomen 
slightly to the right side, the tenderness most marked in the 
right iliac region. On bimanual examination the uterus was 
found enlarged and the tender mass felt in the abdomen found 
to correspond to the right horn of the uterus. No enlargement 
of the tubes could be made out. Temperature 102 F. A diag- 


— N. J. 
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Belmont, Mass, 
57 Case of Diabetes Mellitus in Child Under One Year of Age. 
I.. J. Eaton and E. R. Woods, — 
58 *Search for Causative Factor of Scarlet Fever. M. Nicoll, New 
56. Parathyroid Glands—In this series of cases the para- 
thyroid glandules were removed in thirty-five children ranging 
in age from birth to 9 years. Of these, twenty-two, includ- 
ing two cases of infantile tetany, were prepared and examined 
microscopically. The glands were placed in 4 per cent. forma- 
lin, or in Miller's solution and were mounted by the chioro- 
fomm-paraffin or xylol-paraffin methods. They were then cut 
in sections 6 microns in thickness and were stained with 
hematoxylon and eosin and with Van Gieson's stain. Some 
were stained with Weigert’s fibrin stain and some with alon- 
carmin for pigment. Of these cases seventeen children were under 
1 year of age and three over I year. Three showed very dis- 
tinct pathologic changes in the shape of blood-cysts in the 
tissue. These blood-corpuscles were not encapsulated by 
thin line of connective tissue, as has been described by some 
x writers, and they were not especially situated at the periphery 
63 Sym 
64 Trea 
65 
of the lobulated type. With the exception of this 
cells were seen. The nuclei of 
b light-staining type averaged 3 
microns in diameter, a little smaller at the periphery; while ee 
the diameter of the pink celle averaged from 1% to 2 microns. 
In two cases of definite infantile tetany four glandules were 
gland showed a definite increase in the size and amount of the 
connective and vascular tissue. In not one of the seven 
glands of both cases were hemorrhages found. Bliss failed to 
find a close connection between hemorrhagic lesions of the 


nosis of intramural abscess of the left cornu of the uterus 
was made and it was advised that the patient be treated by 
elevation of the portion of the body and salt solution 
enemata to determine if it were possible to carry the patient 
into an afebrile stage so that operation could be undertaken 
with greater safety. Four days later there had been 
improvement in temperature, the pains were more severe and 
in addition there was so much nausea that very little 
could be retained. Operation was adyised and performed the 
next day. 

A median incision was made and the uterus found quite 
densely adherent to the right wall of the pelvis. The ovary 
and the appendix were adherent to the uterus but neither tube 
was involved. In manipulation of the uterus the ovary was 
separated and there immediately welled up about 2 ounces of 
thick creamy pus. A supravaginal hysterectomy was per- 
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Boston. 

88 Quantitative Determination of B. Coli | 1 Polluted 
Waters: Study of Presumptive Tests. F. Ruediger and 


F. A. Grand Forks, N. D. 
89 Value of lin Test. F. E. Hale and T. W. Mella, Brooklyn. 
81. Book Disinfection.—In order to determine whether sat - 


hour and the third not at all. In Nice’s experiments, although 
the books were dried for forty-eight hours, growth occurred in 
per cent. of the agar and 25 per cent. of the bouillon 
After repeated trials it was found to be impossible 
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roid in Female. M. F. Porter, Fort Wayne, . 


the carbogasoline 
mended moist hot air as an entirely satisfactory disinfectant 
for books. 
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ese t Blood in Stool. J. R. Verbrycke, 
Foreign Body in Esophagus. W. A. Wells, Washington, D. C. 


96. Benzidine Test for Occult Bloed in Stool.—Verbrycke’s 
paper is based on 331 tests made on 242 patients. The author 
uses a technic nearly like that of Schlesinger and Holst, 
employs a more dilute mixture of the feces and water 
larger proportion of the reagents. test 
the patient on his regular diet, containing 
is positive and there is a 
result from the presence of the hemoglobin 
the patient should then be 
several days and the test repeated. 
of cases was not found 
of the 219 negative reactions out of the 331 tests made 
obtained with the patient eating as usual. One hundred 
twelve positive reactions were obtained in eigh 
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was to be expected clinically, warrant him in continuing 
the 
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1 t of with Gfections pot to Be 
2 for A. Williams, 
101 Acute Foca Paralysis. and Pandemic. Differ- 
tial J. V. Manni Brooklyn. 
102 New York. 
103 ane raphy of the Genito-Urinary Tract. 8. M. Mackee, 
e 
— laxis. J. H. Barach, Pittsburgh. 


Recent In 
1222 the Diagnosis of Gastric Diseases. H. d. 


Wa ew York. 
Journal of Therapeutics, 
November, III, No. 2, pp. 101-203 


Action of Oaitining 

cid on 

Action of Sodium lodosobensoate 


Loevenhart, Madison. 


108 A Action of Sodium Salts of lodben- 
lodosobenzoic and lodoxybenzoic Acids. A. Arkin, 
109 *New Action Constituent of Squilis. <A. J. 


111 Convulsant of Focksin oe 

New York. 
109. Active Constituent of Squill.—Ewins believes that the 
toxicity of squills is in all probability due to the presence 
of at least two active principles. I. A glucosidal substance 
very easily soluble in water, and resembling in many respects 
the water soluble 


This 
form 
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formed and the appendix removed. The pelvis was drained with a 
glass tube through the lower end of the wound. The patient ; 
made a somewhat tedious convalescence but finally recovered 
and is now in excellent health. Examination of the specimen 
showed the abscess cavity in posterior part of the right horn 
of the uterus with no communication with the tube or cavity 
of the uterus. The endometrium was normal. 
American Journal of Obstetrics and Diseases of Women and 
Children, New York 
and for the most part were what would be 2 
clinical consideration of the cases. Those cases, not of ulcer 
or cancer, which caused occult bleeding, with the resultant 
anemia, etc., could easily be differentiated. Eighteen mie- 
Ind. cellaneous eases gave positive reactions when blood was not 
present from the digestive tract and these resulted from the 
hemoglobin in the animal food eaten. Negative results were 
later secured in all those who took a lactovegetarian diet for 
two days. While the author’s results differ somewhat from 
those of other observers, he feels that the considerable number 
what 
Archives of Diagnosis, New York . 
October, IV, No. 4, pp. 323-415 
106 Loeven- 
urated carbo-gasoline will kill bacteria when it is in direct 107 re 
contact with them Nice filled three test tube cultures each of 
B. coli communis, Staphylococcus pyogenca aureus, and B. 
diphtheria. This was drawn off after one- hour and ten 
minutes and ninety-six hours later cultures were made. Swine. — : — 
Growth occurred in two of the B. coli test tubes, in two of 110 Ph Act ‘ : 
the tubes of 8. pyogenes aureus and in one of the diphtheria : 
tubes. He says that the lack of growth in Beebe's experi- 
ments was probably due to his bouillon cultures being washed 
* off by the gasoline, since two of his books were dried only one 
to make a stronger solution of carbolic acid in gasoline than isolated in an approximately pure but so far has not 
about 2 per cent., so there seems to be no way of modifying been crystallized. The minimum lethal dose of the product 


Lena CURRENT MEDICAL 
is 0.03 mg for a frog of about 25 gm. in weight, death being 


per frog. From the alcoholic extract of the squill bulb 
a small quantity of caffein was isolated. The base is present 
only in very small quantity (0.01 per cent. of the dry bulb). 


Kentucky Medical Journal, Bowling 
October, IX. No. 19, pp. 719-772 
1 School Sanitation. D. O. Hancock, Henderson. 
11 County Society as Unit for Things Medical. W. A. Poole, 
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pa emorrhage. 
erna. G. P. Grigsby, Louisville. 
Acute Marr Tuberculosis. P. N. Blackerby, Falmouth. 
127 Mechanism of Labor in First and Second Position. N. M. Hop- 


St. Paul Medical 
December, XIII, No. 12, pp. 522-560 
130 Incision of Abdomen. C. F. Denny 
131 Eyestrain. G. 


*Transverse 

Millions of Wrecked Lives from 
Ithaca, N. Y. 

132 *Carcinoma of Uterus. M. M. Ghent, St. Paul. 


nite history of a fibroid, appea about the time of the 
menopause and continuing to cause trouble for nine years. 
The excessive flowing being complicated with pain and a dis- 
agreeable caused her to seek relief. Of the three 
symptoms, and „the latter was the 
most troublesome and probably the most definite indication 
of a malignant Physical examination showed the 


about the normal position with the cervix soft and di 


4 
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A complete hysterectomy at this time was out of 
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could be 
times the 


It is now over a year since the last operation 
is no evidence of a recurrence 
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Thrombo- 


137. Thrombosis of Abdominal Aorta.—There is little that 
is unusual about Blumer’s case except the rarity of the con- 
dition and its association wtih thrombo-angiitis obliterans. 
There were no signs of any previous obliterative change in- 
volving the aorta. The symptoms and the physical signs were 
quite characteristic. The extreme suddenness of onset, which 
might lead to a suspicion of embolism rather than thrombosis, 
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Lancet, London 
November 18, Vol. CLXIXXI, No. 4603, pp. 1385-1456 
Recent Developments in Recognition, Treatment and Prophyl- 
axis of Syphilis. H. C. French. 
2 *Colotomy and Some of Its Results. P. Daniel. 
3 Differential and Perasyphilis of Nervous 
F. t. 


System. . Mot 
Method for Estimation of Systolic and 


le Pressure. J. D. 
5 Treatment of Vaccination Site with Picric Acid Solutions 
J. F. Scham and J. A. Kolmer. 
in J. G. Forbes. 
7 ure of Popliteal Artery and Vein; Diffuse Hematoma. 
8 *Two Rare Abnormalities in Course of Operations. J. D. Mal- 
-—Daniel st the proposition 


Systolic and Diastolic Blood-Pressure.—- 

imating systolic and diastolic pressures Windle uses 
Mackenzie ink polygraph and an ordinary Riva-Rocci 
blood-pressure apparatus. The armlet is first fixed up in 
the usual way and connected to the manometer. The radial 
tambour is then applied and the pressure of the spring button 
carefully adjusted so that the maximal pulsation of the 
artery is obtained. While a tracing is being taken air is 
gently pumped into the bag, so that the pulse becomes pro- 
gressively smaller until it ceases to be recorded; at this 
moment the systolic pressure is read off. Air is then released 
very slowly from the armlet, when the pulse wave gradually 
grows more ample until full pulsation is again reached. The 
escape of air is then stopped and the diastolic pressure read 
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produced by the stopping of the heart in systole. 2. A resinous 
product very slightly soluble in water, readily soluble in 
2 alcohol and not precipitated by ether from its alcoholic solu- 
tion. The minimum lethal dose of this product is 0.06 to 0.07 
114 Treatment of Tuberculosis. W. v. Neel, Henderson. 
115 Hygiene in Home and School. E. Hopkins, Henderson, 
116 N Public Questions. D. O. Hancock, Henderson. 
its — Labor in coven 
Rupert — M. Yeaman. Henderson. is has been noted previously in connection 
partum 121 . 8. Forwa enderson. with the su under discussion. In this particular case 
—— a 3 W. Weich, Henderson * nt there was no evidence either in the heart or in the upper por- 
. C. Foster, Paducah. tions of the aorta of a preexisting thrombus which might 
a have become detached. On the other hand, the anatomic 
appearances of the lesions were distinctly those of throm- 
bosis. There was no difficulty in diagnosing the condition on 
. account of the absence of pulsation in the femoral vessels and 
129 Digitale Tubercuigsis. M. nen, the characteristic circulatory and sensory changes. 
Monterey. 
M. Gould. 
130. Transverse Incision of Abdomen.—Denny is an advo- 
cator of the transverse abdominal incision. He says it gives ar a Fi8! 
better access to the operative field; a small or large space 
is easily obtained; if drainage is needed, a better scar results; 
there is less liability to lose the packing and less is needed. 
132. Cancer of Uterus.—Ghent’s patient gave a rather defi- 
patient to | a weak, N a rapid inter 
mittent pulse. Bimanual examination found the 
question because the patient’s condition would not warrant that the comfort of a patient with a colotomy is directly 
such a procedure. A simple curettage was proportionate to the presence or absence of oral or nasal 
proved by microscopic examination to be a accessory sinus sepsis. He says that before doing a colotomy, 
undergone malignant changes. In three therefore, all sources of pus likely to be swallowed must be 
patient developed a thrombophlebitis of thoroughly dealt with. This will prove the most important 
unfortunate complication was almost too of the accessory steps to the operation of colotomy and should 
about two weeks she began to recover slow! be carried out as soon as it is decided a colotomy is to be 
slow and tedious, mostly on account of t must not be left until the time the colotomy is 
or eight months she began to show some im less of course the latter is performed urgently, when, 
ble, the mouth or nose should also be attended to; 
the same time. 
ge This would change from time to time; some- 
cervix would be down in the vagina, more like the 
normal. The gradual improvement kept up till at the end of 
four years the patient noticed a few blood spots on the cloth- 
ing and a little discharge. Her condition was so much im- 
proved that Ghent felt she could stand a complete operation 
which was done, October, 1910. Recovery was uneventful and 
the patient left the hospital two weeks after the operation in 
— 
and there 


off... Windle says that this method is very convenient in the 
routine use of the polygraph and sufficiently accurate for 
general purposes. It is a far more reliable index of actual 
pressure than that obtained by timing the obliteration, or 
moment of reappearance of the pulse by the finger. It will be 
found that the systolic reading is usually from 10 to 15 mm. 
higher than with the ordinary method, due to the fact that 
escape imperceptible to the finger may take place near the 
obliteration point. Windle has checked the diastolic readings 
by the auscultatory method devised by Korotkoff, taking the 
diastolic pressure by this method at the moment when the 
sound ceases to be heard on releasing air from the bag. 


part to the antiseptic properties of the solution applied. They 
have determined by laboratory investigation that picric acid 
is about four times as efficient as phenol as a local antiseptic. 
The common on the skin are lessened in number by 
the application of solutions of pierie acid. 

6. Cerebrospinal Fiuid in Acute Poliomyelitis.—Forbes is 
convinced of the value of lumbar puncture as an aid to diag- 
nosis between cases of acute 


acute poliomyelitis of the meningeal type. 
the fluid shows unmistakable characters, marked turbidity, 
frequently coarse, purulent clot formation, a great excess of 


characters which Forbes has verified in some 200 examinations. 


8. Anatomic Abnormalities of Intestine.— In one of the 
cases cited by Malcolm the cecum was found on the left side 
of the body, as low in the abdomen as usual, and so mobile 
that it could be brought well into view. The small intestine 
entered it from its right side and the appendix sprang from 
just below the ileo-cecal valve. The sigmoid flexure was 
found to the left of the cecum. Thus all the small intestine 
was to the right of all the colon. In the second case a diag- 
nosis was made of secondary malignant growth involving and 
some or portions of the upper part of the 
alimentary canal. The ascending, transverse and descending 
colon appeared normal, but when the omentum was turned 
up there were no small intestines visible anywhere. In their 
there was a soft elongated oval mass lying more or less 
parallel with the long axis of the body. When its lower 
end, which into the pelvis, was brought through the 


peritoneal sac which they usually occupy. 
was attached to the posterior abdominal 
above the sacral , and close to 
there was a gap in it through which the small 
just before it joined the colon. This ope had a diameter 
of about an inch and its edge was thickened. The 
membrane was incised and afterwards cut away and then 
small intestines were exposed and appeared to be in 
respects normal. The membrane which had been incised 
extended up to the transverse colon, to the back of which it 
was attached. Above the colon another or the same membrane 
was continued to the stomach across a space of quite 2 inches. 
From the stomach a membrane passed to the posterior abdo- 
minal wall in the usual position of the lower limiting bound- 
ary of the lesser sac of the peritoneum. The abnormal mem- 
brane was attached at the sides to the posterior of 
abdomen inside the attachments of the ascending 
ing colon, which was rather more loosely fixed than 
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British Medical Journal, Londen 
November 18, No. 2655, pp. 1837-1392 


10 ra at Palermo. L. Rogers. 
1 al Action of Amorphous Digitezin (Digalen). W. I. 


12 Protein Requirement: or, “Do We Eat Too Much"? W. Tibbles. 
13 Rheuma Arthritis. F. II. 
14 t Cases of Catarrhal Jaundice in Epidemic Form. W. J. 


. Pinniger. 
15 he — in Exophthalmic Goiter, and Its Treatment. J. A. 


11. Physiologic Action of Digalen.—As far as can be judged 
from Symes’ observations, digalen is an active preparation of 
digitalis producing characteristic digitalis effects on circulatory 
system and secretion of urine. Intravenous, subcutaneous and 
intramuscular injections produced no local trouble. 

15. Vomiting in Exophthalmic Goiter.—The treatment advo- 
cated by Nixon consists in absolute rest in bed with the 
administration of a substantial diet by mouth; milk, bread 
and butter, eggs, fish, chicken, broth. At first the patients 
vomited at rare intervals, but within two days tolerance was 
established and the food retained. The patients soon dis- 
covered for themselves that the vomiting was produced by 
exertion or movement, rather than by a true inability to digest 
solid food; and having found this out they took their food 
with increasing confidence and improved rapidly. 


Journal of Tropical Medicine and Hygiene, London 
1 November, XIV, No. 21. pp. 318-332 
16 Preventing Development of Vernicious Malaria. 


16. Pernicious Malaria. James has employed the subcu- 
taneous administration of quinin as a preventive measure in 
intense infections, beginning with somewhat smaller dilutions 

1 to 150 working up to that strength, in twelve 
45 gr. as 


| 


i 
i 
Fe 
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oz. salt solution, was given on admission, followed by 15 gr. 

three times a day by mouth. In each case the subsequent 

paroxysm was mild. A comparison with control 

which the infection appeared to be equally intense 

which quinin was administered by mouth in one dose of 20 gr. 

on admission, followed by 15 gr. three times a day, shows a 
milder 


showed cerebral symptoms and ended fatally. 
these cases the patient was admitted delirious and became 
comatose; and in each there was a moderate tertian infection. 
No abatement of the symptoms followed the use of quinin, 
although the drug was exhibited intra 


the third day after admission. At each autopsy a few tertian 
parasites were found; intercurrent disease or organie trouble 
other than mild nephritis was demonstrated. James thinks the 
method of giving quinin early in severe infections, subcu- 
taneously or intravenously in large doses, in dilutions of 1 to 
150, or greater, is logical and practical, 
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maximal oscillation of the pulse curve with the sphygmo- 
graphic method is true, as a rule, within 5 mm. of the 
auscultatory reading. 
5. Treatment of Vaccination.—The authors found that the 
use of a 4 per cent. alcoholic solution of pierie acid on the 
vaccinated area 48 hours after the insertion of the lymph 
does not interfere with the success of the vaccination. They | 
believe that this treatment lessens the degree of the local 
inflammatory reaction and that the patients are not so apt to 
exhibit constitutional disturbance. The epithelial covering of the 
vaccine lesion is hardened and there is a decreased liability 
of extraneous bacterial infection. This is doubtless due in 
albumin, absence of dextrose, a recognition of the meningo- 
coceus both in the film preparations and cultures on serum, 
of salt solution was exhibited, followed by the oral adminis- 
tration of 15 gr. three times a day. In all instances when 
quinin was given by the mouth an acid solution of the sul- 
phate, 5 gr. to the dram, was used. In five cases very heavy 
) estivo-autumnal infections were present, but segmenting forms 
were not seen. At least 2 to 5 per cent. of the erythrocytes a 
were infected. One preventive dose of 30 gr. of quinin in 10 2 
of 
he 
the 
symptoms when 30 gr. was administered subcutaneously on 
admission. There were two cases of tertian infection, which 
on the second day and subcutaneously in the usual dose in 
each of the cases the rest of the time. Each patient died on 
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British Journal of Children’s Diseases, London 
November, VIII. No. 95, pp. 481-528 
rsley. 
Disease in 11 ins. E. A. Cockayne. 
Bs Si Infantile Scurvy Due to Sterilized Milk. X. n. 
44. Infantile Scurvy Due to Sterilized Milk.—An 11-months- 


old baby was brought to Jordan with the complaint that it 
had never been well since birth, was wasting and was always 
crying. It took but little food and never went a whole day 


without vomiting. Its motions were at times relaxed, at 
others costive. 
abnormal signs in the chest or abdomen, the spleen, however, 
being just palpable. There were slight signs of rickets. There 
was a very marked glossitis migrans. The only teeth cut were 
the lower central incisors and the gum was bluish and spongy 
about the left of these. 


two weeks earlier orbital ecchymosis had been observed. The 
child had been fed from its birth on sterilized milk exclu- 
sively, except that for the last four months barley- — had 
been 


to the sterilized milk. Put on 
of soda, orange-juice and raw beef-juice, the infant began to 
improve at once, and in two weeks the 
absolutely healthy, while there had been no v 
days. Jordan says it is particularly important bear 
mind scurvy as a cause of anemia, crying when picked up and 
general malnutrition in infants at a time when the conclusions 
of the Tuberculosis Commission are likely to lead to a greater 
resort than ever by the public and the profession to the use 
of sterilized milk and sterilized foods in infant feeding. 


Dublin Journal of Medical Science 
November, CXXXII, No. 478, pp. 329-405 


45 Some in Childhood. 1A. 
Its Treatment. 8. F. A. Charles. 
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On examination there were found to be no 


Annales des Maladies des Org. Génito-urinaires, Paris 
September 15, XAXIX, No. 18, pp. 1683-1728. 
rn Injection of a Caustic Fluid. 
1 —— de la vessie par injection de caustique.) 
ock. 
8 — and Lavage in Treatment of Urethritis. (Nouvelle 
méthode de traitement mécanique des adénites urétrales.) 
A. Cariani. 
October 1, No. 19, pp. — 1825 
49 The Modern Cystoscope. 
50 Accidente During Cystoscopy; Means to Prevent 
Remedy Them. (Des accidents que survenir a 
moyens de les éviter, — 


51 Immediate and Remote Results After Fifty-Seven Nephrec- 

47. Necrosis of the Bladder with Exfoliation.—Mock reports 
two cases of gangrene of the bladder following injection of 
diluted ammonia or a solution of salt and vinegar, done in 
both cases for the purpose of inducing abortion. In the first 
case the entire inner lining of the bladder sloughed off after 
which the bladder healed under medical measures in the course 
of three months. The supposed pregnancy did not exist. In 
the second case also the inner coat of the bladder sloughed 
off, but the young woman was left with cystitis and incon- 
tinence and there have been signs of pyonephrosis on three 
occasions. Mock has found on record one similar case of gan- 
grene of the bladder done for abortive purposes, but there 
are seventy-one on record of gangrene of the bladder occurring 
during a pregnancy, and he is inclined to believe that some 
of them, at least, were the results of attempts to induce 
abortion. The sloughed-off lining was cast off from the third 
to the seventh week after the caustic injection in his cases. 
He introduced a very large retention catheter so as to keep 
the bladder completely at rest, and later injected a weak dis- 
infectant into the kidney pelvis. In the fatal cases of gan- 
grene of the bladder the sloughed-off bladder lining had not 
been cast off, and the main point is to see that this is 
removed; cystoscopy is necessary to determine whether the 
cast of the bladder is still adherent at any point. 

48. Aspiration and Lavage in Treatment of Urethritis.— 
Curiani reports excellent results in his two years’ experience 
with his method of treatment of urethritis based on mechan- 
ical principles. He uses a sound studded with fine perfora- 
tions its entire length, lubricated with glycerin, and induces 
negative pressure with a connected air pump. After a vacuum 
has thus been induced in the urethra by ten minutes of aspir- 
ation, he maintains the vacuum for some time as a powerful 
means of influencing the inflamed tissues, and then sends a 
stream of a solution of potassium permanganate through the 
sound. By this method the glands around the urethra are 
sucked out clean; the ten cases reported in detail apparently 
demonstrate that the therapeutic action of the flushing fluid 
is immeasurably enhanced by its application in a vacuum. 

51. Nephrectomy for Tuberculosis.—Beekel reports forty-one 
improved or cured amd four temporarily improved of the fifty- 
six patients with tuberculosis of the kidneys treated by André 
with nephrectomy, since 1902. Two of the patients suceumbed 
to the operation and nine have died since. Fifteen patients 
had signs of pulmonary tuberculosis at the time, but in seven 
the pulmonary lesions seemed to retrogress after the nephrect- 
omy. In a number of cases slight tuberculous lesions of the 
prostate and epididymis also retrogressed. The patients have 
passed through the ordinary every-day infections and intoxica- 
tions since without harm, and two of the women passed un- 
harmed through a pregnancy about two years after the 
nephrectomy. 


Archives des Maladies de l’App. Digestif, Paris 
October, V, No. 10, pp. 529-588 


52 *Lack of Mastication as Factor in Stomach Disease. 1 2 
itude 1. sans 


des affections de l'estomac?) 
53 tion of “Milk in ‘the Adult Stomach. 
du lait naturel et du lait fermenté 
des adultes.) A. Riva and F. Samarani. Concluded. 
52. Pathologic Effect of Insufficient Mastication.—Hallas 
tested systematically the stomach 2 in thirty-two 
feeble-minded adults who ate without much chewing but 


En 2029 

= 18 uy. 22 ior, 

| 

4 

4 

erupted, but over the position of the central incisors were to 

be seen two large, bluish, spongy masses. Further inquiry 

elicited that there had been bleeding from the mouth and that 
46. Chorea.—The indications for treatment of chorea, 

Charles says, are very obvious. In the first place, treat the 

diseased neuron by rest, restrain your patient in bed, and 

if thought necessary to exclude all superfluous sensory stimuli. 

isolate the individual. Second, control the movements with 

the free use of trional, thereby producing both mental and 

physical rest. Third, improve the general health with tonics and 

a good nutritious diet, from which tea and coffee are excluded. 


seemed to have normal digestion. Careful testing 
however, abnormal conditions in the stomach in twenty-two, 
generally some organic trouble. 


Archives de Médecine des Enfants, Paris 
November, XIV, No. 11, pp. 801-880 
54 *Epidemic Cerebrospinal Meningitis in Children at Athens, and 


herapy. A. 
55 *Nasal Dipht térle nasale chez 
l'enfant.) 


The Butyric Acid Test for Poliomyelitis. la 
de Noguchi- dans la pollomyélite 
antérieure aigue.) M. Leitao. 


was no other case in the fourteen different families, 

there was no attempt at isolation during the first few days 
of the disease or at any time during some of the cases. Under 
serotherapy all the children recovered with one exception, the 
mortality thus being only 7.14 per cent. The serotherapy 


55. Nasal Diphtheria.—In nine cases of apparently simple 
coryza in infants, with or without slight fever, bacteriologic 
examination revealed a primary diphtheria, localized exclu- 
sively in the nose. Antitoxin rapidly cured the little patients. 
There is no doubt, de Biehler says, that primary diphtheria 
is comparatively common among babies, and bacteriologic 
examination is necessary in every case of persisting catarrh 
and it is indispensable before performing any operation on the 
nasal passages. 

Bulletins de la Société de Pédiatrie, Paris 
October, XI11, No. 7, pp. 333-375 


57 Sound of Heart-Beat Propagated Ce in 
= clapotis aux batt au r dans 


caverne pulmonaire chez un Varlot P. Petit. 
58 — (Maladie apd F. Guinon 
69 intestinal in Infant. 
à ma baigue chez un enfant de 5 mois %.) Guinon 


demic clit in Brasil. (La lite & Sao- 
ye - (La poliomyé 
Congenital Amyotonia.—In the extreme case reported 
the head was thrown backward as in severe opisthotonus, ‘the 
mouth constantly wide open, but there was no paralysis. At 
times there was transient contracture of certain groups of 
muscles. This alternation of extreme relaxation with a ten- 
dency to transient contracture differs from the typical Oppen- 
heim’s disease, and still more from the type that has been 
described as the tetaniform type of Little’s disease. 

61. Epidemic Poliomyelitis in Brasil. Ferreira states that 
there can be no doubt that this disease made its appearance in 
Brazil toward the close of 1909. Thirteen cases in infants 
have been observed during the summers since at Sao Paulo 
and a number at Rio. 


Gréce Médicale, Syra, Greece 
III. Noa. 13-14, pp. 25-28 
62 22 — (La ecriminalité de la jeunese.) G. 


Sérothérapie.) E. Anargyros. Comme in No. 12. 
Vos. 17-18, pp. 29-36 
to 

64 (Le médecin devant la 
Noa, 19-20, pp. 37-40 

65 *Eradication of Malaria at Athens. 66 de la 


ville d'Atbenes.) J. F. Cardama 
62. Youthful Criminals.—Sykiotis comments on the youth 
of the hold-up men and bandits in Greece and on their increas- 
ing number, saying that this is a phenomenon that is attract- 


(invagination intestinale 
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constant increase in the number of such criminals and every - 
where the ranks are being recruited from the young. The 
majority of criminals are young fellows, and they must die 
off young, he says, as it is scarcely to be supposed that the 
reason why so few criminals are 40 or over is because they 
have all reformed by this age. It is much more probable, he 
thinks, that they succumb young to the peculiar vicissitudes 
of a life of crime. 

63. Ocular Complications of Meningitis —Anargyros reports 
several cases of disturbances on the part of the eye following 
an attack of nal meningitis. In two cases 
a right iridochoriolditis in children of 2 and 7 followed a few 
days after recovery from the meningitis. In the first child 
it entailed atrophy of the eye-ball although the meningitis 
had been quite mild. In the other case the eye-ball was found 
much congested, the anterior chamber almost obliterated, the 
iris discolored and the lens was grey, thick and opaque at 
the back. There was no perception of light in this eye but the 
left eye was normal. Instillation of antimeningococcus serum 
had a favorable action on the external parts of the eye but 
none at all on the deeper parts. Conjunctivitis and corneal 
ulcers in other cases healed up rapidly under the local instilla- 
tion of serum and disappeared in a few days. Cantonnet 
reported a similar experience two years ago, the corneal ulcer 
rapidly subsiding when intraspinal injection of the serum was 
supplemented by local instillation. (See Abstract 54 above.) 

65. Sanitation of Athens. From antiquity Athens has had 
extensive marshes in its vicinity around the small river 
Ilissos and its affluents which meander slowly through the 
marshes, disappearing at times and reappearing below, and there 
are numerous references in the classic writers to these features 
of the tableland on which Athens is situated. Malaria has 
long been endemic and prevalent, and when a commission was 
appointed, headed by Prof. Cardamatis, to study means ‘for 
eradicating malaria, it was decided to dig a deeper and straight 
channel for the Ilissos, hoping thus to drain the marshes and 
do away with stagnant pools. In the summer it dwindles to 
a small stream, and this was deepened and straightened. 
Every eight or ten days the present narrow, straight bed is 
cleaned with brooms to keep it clean of water - weed and of 
mosquito eggs. The results obtained by these simple measures 
alone have surpassed all anticipations during the five years 
since. Cardamatis examines the children in the primary 
schools twice a year for signs of malaria, examining the blood 
with the microscope and measuring the spleen. He thinks that 
these findings in the children in the first grades may be 
regarded as a reliable index of the prevalence of malarial infec- 
tion. Between 1901 and 1905, from 180 to 280 children were 
thus examined each year and in from 49.09 per cent. to 92.85 
per cent. the findings were positive. During the last five 
years from 270 to 345 children have been examined each year, 
and the proportion of positive findings has been, respectively, 
58.8; 21.15; 2.66; 0.66 and 0 per cent. He has also eradicated 
malaria at Anchialos and Marathon, but there he was able to 
institute general quinin prophylaxis and other measures; at 
Athens the draining of the marshes was the only general 
measure. 

Journal de Chirurgie, Paris 
* October, VII, No. 4, pp. 369-508 

66. Treatment of Acute Peritonitis.—Lecéne declares that 
the fate of the patient rests in the hands of the physician 
first summoned to him. The peritonitis is simply a defensive 
reaction, and is relatively of secondary importance. The main 
point is to get the surgeon at once to discover and remove the 
cause setting up the peritonitis, whether the primary source 
is in the appendix or gall-bladder or in the perforated stomach 
or intestine. The Americans have led the way, he says, in 
treatment of acute peritonitis, and England and Germany are 
following in their footsteps, but French physicians have not 
yet entered on this route of early and pathogenic intervention. 


2030 
ing attention in most civilized countries even under a pater - 
nal government like Germany. Everywhere there is the same 

54. Epidemic Cerebrospinal Meningitis in Children at 

Athens; Serotherapy.—Papapanagiotu had twenty cases of 

cerebrospinal meningitis in his charge at Athens during the 

recent epidemic and he reports the special details of fourteen 

cases, all in children from 8 months to 10 years old. There 

warded off also complications on the part of the lungs, cardio- 

vascular and urinary systema, joints, etc., but seemed less 

efficient against complications on the part of the nervous 

system. 
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69. Dangers of Potassium Iodid with Arterial Hypertension. 
-—Martinet reports some typical cases to show the danger in 
i um iodid for certain patients with arterio- 


abnormally low viscosity of the blood or when the heart or 
kidney have little or no reserve force, when the kidneys are 
insufficient and, above all, when a hemorrhagic 


an indication of bloeking of 
of the condition under potassium iodid. 
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71 Surgical Treatment of 


cysts in two other cases—all with ease and excellent outcome. 
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November 15, XXXI, No. 46, pp. 541-552 


72 Adonis Vernalis Not a Tonic for the Heart. (De linefficacité 
de la teinture d’Adonis vernalis comme tonicardiaque.) M. 
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73 Involvement of Internal Genitals in Chloromatous and Gran- 
tik.) F. Nchlagenba pty — 
Cieatriz After Classic Cesarean Section. 
Ueber die Ruptur der Uterusnarbe nach klassischem 


Kalserschnitt.) ogt. 
78 Puerperal Mortality Holland. (Kindbett-Sterblichkeit in 
den Niederlinden.) C. van Tussenbroeck. 
76 Hemolytic ee in Vaginal During Preg- 
an 
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77 in the Uterus Musculature. (Experi- 

nt 
mentelle Untersuchungen tiber den Gaswechsel der Uterus- 
muskulatur.) Rtiibsamen a R. . 

78 Puerperal Mortality in Mecklenburg-Schwerin. (Die Ster- 
blichkeit im Kindbett G um Mecklenburg- 
Schwerin in den Jahren 1886-1909.) F. — 1 

79 *Venesection as Routine Treatment in Eclampsia. ( K 
The der Eklampesie, nach Deven 
Sta bearbeitat auf Grund von 409 FAllen.) Lichten- 


stein. 
80 Study of Uterine Myomas. (Beit zur Lehre vom Uterus- 
ayes — bes. der Blut ungen und Gesta- 
74. Rupture of the Cicatrix After Cesarean Section. Vogt 
says that the records show that the prognosis of rupture of 
the cicatrix after the classic Cesarean section is relatively 
good. Prophylaxis lies in ensuring healing of the incision 
without reaction. A woman who has been delivered by Cesar- 
ean section should be warned to seek constant medical over- 
sight toward the close of a following pregnancy. Rupture is 
a comparatively rare occurrence. He tabulates for comparison 


linik, 
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79. Eclampsi eclampsia. 
including seventy from the Leipzig gynecologic clinic in charge 
of Zweifel, discussing aud tabulating this material from 


eclampsia is unusually high, and the mortality is no better 
with premature delivery than with artificial delivery. 
The amount of blood lost seems to be an important factor in 
the outcome. The women whose convulsions ceased after 
delivery had lost half again as much blood as those women 
whose convulsions kept up, and four times as much as those 
whose convulsions came on during the puerperium. This 
importance of the blood as a factor in persistence of con- 
vulsions is further demonstrated by the fact that venesection 
was able to arrest the convulsions continuing after delivery. 


‘ 
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thing else relieves the mother’s organism of the toxins causing 
the trouble. After delivery venesection should be the routine 
procedure or curetting the recently delivered uterus which is 
equivalent to the same thing although naturally more dan- 


ties, he states, testify against rather than for an ovarian or 
placental origin for eclampsia, 
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Structure of Goiter. (Der Bau der Kröpte und seine Bedeu- 
tung nk Krankheit.) C. Davidsohn. 
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menced in No. 45. 
81. Lime-Poor Food in Treatment of Chronic Arthritis 
Hirschberg remarks that notwithstanding the amount of re- 
search that has been done on the mineral metabolism, very 
little practical application has been made of the knowledge 
thus obtained. The importance of lime for the sound and 
diseased organisms has been proved and also that there is an 
abnormal amount of lime salts in the articular cartilages in 
cases of deforming arthritis. Schüller has reported favorable 
influence in such cases from limitation of the lime in the diet, 
and Hirschberg’s experience has confirmed the efficacy of this 
measure in this and certain other forms of arthritis. He 
records the of lime eliminated in the urine on 
test diets and reports that the joint affection notably improved 
when the intake of lime was kept low. The metabolic and 


than 10 per cent. of this amount of the lime is eliminated in 
the urine, there must be retention of lime, and he orders a 


joint liable to be left after an acute polyarthritis. 


various standpoints. He calls attention to the fact that the 
later compilations show tha. the convulsions cease after deliv- 
ery in only a third of all the cases, not in 50 or 90 per cent. 
= us the older records teach. The mortality with puerperal 
Roger. 
sclerosis. Study of these cases shows that the potassium iodid 
causes trouble only when the hypertension is accompanied by 
tendency is manifest. Such patients are constantly 
. by uremia and cerebral hemorrhage. But outside of these 
conditions potassium iodid is liable to render valuable service. 
He gives diagrams to illustrate the special findings in four 
cases, emphasizing the inversion of the normal proportion 
between the arterial tension and gerous. He advises venesection preliminary to delivery, as 
this may render it unnecessary to force the delivery. His 
tables teach further that spontaneous recovery is liable, and 
remissions in the eclampsia, the pregnancy persisting unmod - 
7 ified to term without further convulsions. The later statis- 
37 
— — 
81 Ad f Lime-P Food in C in Ch 
70. Curving Transverse Abdominal Section.—This article is 
profusely illustrated and describes the technic for and expe- * 
riences with the curving transverse incision and lifted flap — — 
which has recently been described in these columns, page 1874, ersten Tatensiahre) 
— t 
hes sium Jodid. (Ueber die Ausscheldung des Jods in der Milch 
in eight cases, hysteropexy in eight and removed ovarian nach Verabreichung von Jodkalium und Lipojedin.) M 
— — 
clinical findings showed a remarkably parallel course. His 
practice is to have the patients stay in bed for three days 
on a daily test ration of rice, chopped beef, bread and meat 
extract bouillon, I liter milk, ete., only distilled water being 
used in cooking. The ration represents about 200 gm. of dry 
substances and contains about 1.86 gm. lime, CaO. If no more 
lime-poor diet for six or eight weeks, using distilled water 
and strictly avoiding milk, butter, yolk of eggs, potatoes and 
spinach and eating very sparingly of other vegetables. 
The cases in which marked benefit is liable are those of 
eighteen cases from the literature in which all details are chronic ankylosis of the spine, deforming arthritis and the 
recouded and the rupture remedied by an operation at once. pains in the [Ii 
82. Lime Starvation in Infants.—Dibbelt’s research indi- 
cates that the supply of lime which the breast-fed infant gets 
is below his needs, especially about the end of the sixth month 


— 


— 
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In the months that follow, the skeleton is at its lowest level 
of resisting power, while analysis of the milk of women with 
rachitie infants shows an unusually small lime content. Suck- 
ling puppies developed a condition resembling human rachitis 
when the mothers were fed on a lime-poor diet. The assump- 
tion seems plausible that rachitis in some cases is due to a 
deficiency of lime in the mother’s milk; this could easily be 
determined by testing the milk for lime. By the end of the 
sixth month the long bones are changing from the nearly 
solid shaft at birth to a more hollow shaft, to allow room 
for the bone marrow. This change is possible only by the dis- 
solving of the bone tissue and its reabsorption, preliminary 
to the forming of the new structure. These changes are pro- 
moted by the deficiency of lime at this age, which is thus a 
physiologie condition. Any morbid influences, however, in 
mother or child are liable to exaggerate the condition into 
a pathologie state, which the skeleton at this period is least 
fitted to cope with. 
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88. Diagnosis of Sudden Obstruction of the Coronary 
Arteries.—Hochhaus reports four cases; in two the correct 
diagnosis was made during life. The most characteristic 
symptom is the persistence of the attack of apparent angina 
pectoris for days or weeks, with extreme weakness of the 
heart, enlargement of the area of dulness, the heart sounds 
becoming almost inaudible, the pulse much accelerated, with 
other symptoms of defective heart action, cyanosis, congestion 
in the liver, tympany and albuminuria. If the heart itself 
is comparatively sound, it may compensate the disturbances 
and the above clinical picture may not be presented; only 
when the myocardium is degenerated is the syndrome as 
described. In these cases as also in three recently reported 
by Obrastzow, the syndrome was accompanied by nausea, 
retching, vomiting and tympany. 

92. Secondary Infection in Chronic Pulmonary Tuberculosis. 
— Kögel has examined the sputum of seventeen patients for 
mixed infection and was surprised to find hemolytic staphylo- 
cocei in five cases and the long hemolytic streptococeus in 
only one. All the other patients were free from hemolytic 
bacteria, and the blood contained only tubercle bacilli. In 
five cases with cavities, putrid anaerobic streptococci were 


found but no anaerobes in any other cases. He declares that 


his findings much restrict the role of chronic mixed infection 
in pulmonary phthisis. 

93. Endobronchial Medication. Ephraim has applied medica- 
tion directly to the bronchi in 161 cases, and thinks that this 
method has a promising future especially in treatment of 
asthma, He introduces the nozzle of the spray under control 
of the bronchoscope or, after anesthetizing the glottis and 
trachea, introduces the flexible spray tube with the aid of 
a cannula. The spray has to be under considerable pressure; 
no general sedatives are required. He has used various 
drugs and mentions particularly the benefit in chronic bron- 


chitis of addition of a little iodin or weak solution of silver 
nitrate. He declares that the method is entirely harmless 
and of decided efficacy in many cases not amenable to any 
other measures. In his experiments on animals, the endo- 
bronchial spray penetrated into the alveoles, but he remarks 
that the air passages were normal in the animals. The great 
absorbent power of the bronchial mucosa suggests the possi- 
bility of a powerful action by diffusion into the adjoining 


2 of the lung. 

95. Conglutination Fination of Complement Test in Syphilis. 
—Siebert has been giving Karvonen’s reaction a thorough test 
and has found it more sensitive even than the Wassermann 
method. It certainly deserves to rank as a valuable supple- 
mentary test but whether it can take the place of the Wasser- 
mann test is not yet decided. The principle is the same, only 
that the conglutination of the blood corpuscles, and not their 
dissolving, is the specific reaction. The corpuscles form 
clumps, but the conglutinins causing the clumping are entirely 
different from agglutinins. The conglutination occurs only 
when the corpuscles have been sensitized by the proper ambo- 
ceptor and the complement has not been bound. In tests of 
serum from 100 patients both reactions were negative in the 
fifteen non-syphilitie cases, and fifty-eight of the syphilitic 
serums reacted negatively to the Wassermann test but only 
forty-eight negatively to the Karvonen technic. 

97. Cancer Mortality in Amsterdam.—The statistics from 
1862 to 1902 in regard to cancer mortality at Amsterdam 
show that cancer was much less prevalent in the newer parts 
of the town than in the long settled districts. In the decade 
before 1902, the Jews were responsible for 8.8 per cent. of the 
total mortality but only for 3.3 per cent. of the cancer mor- 
tality. The statistics show further that the proportion of 
cases of uterine and mammary cancer remains about sta- 
tionary while the general increase in the cancer mortality is 
due to cancer of the digestive organs. The number of cases 
of cancer has increased in the forty years by 80 per cent. 
for men and 58 per cent. for women, but Griinspan adds that 
it is a question whether this increase may not be due merely 
to a more exact diagnosis, 
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102. Present Status of Syphilis.—Finger remarks that 
syphilis assumes three forms according as it affects man, 
apes or the lower monkeys. It also affects the organs in 
three ways, some organs being extremely vulnerable, others 
comparatively invulnerable and suffering no apparent harm 
for years even when the spirochetes are ensconced in them. 
Among the organs of this type are the spleen, bone marrow, 
testicles and relics of the primary sore and secondary erup- 
tions. In still other organs the spirochetes die off rapidly. 
The fluctuations in the susceptibility of the various organs 
are what imprints its special features on syphilis. A positive 
Wassermann reaction indicates an active focus somewhere 
in the body, but it does not necessarily indicate that a visible 


or palpable lesion is of a syphilitic origin. An old syphilitic 
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manifestations at any stage, by 
regard to syphilis, as also the impression that treatment 
has to be long kept up, until the Wassermann reaction becomes 
negative at each course of treatment and finally becomes 


is due to the tissue-destroying property of 
to neurorecurrences, he says that ow 
ale ko view over cmt ofthe 500 patents 


The frequency and the early — . 
troubles render them something entirely new in syphilis. Dur- 
ing the same period he encountered only five cases of neuro- 


of syphilis of the brain on the basis of a syphilitic arteritis; 
a primary vascular affection with secondary involve- 
the cranial nerves. All the manifestations of chronic 


from the arsenic on the capillaries; the 
localization of the virus at the points of lesser resistance is 
the secondary process. Finger recalls that two of his patients, 
apparently entirely healthy except for recent syphilis, died 
with brain symptoms not very long after an injection of 

and necropsy revealed recent tuberculous menin- 
gitis, traceable to a softened bronchial lymph-node. The evi- 
dence suggests that the salvarsan set up a destructive process 
in the tuberculous lymph-node, and this entailed the tuber- 
eulous meningitis. This danger was illustrated in a further 
ease in which a child with chronic otitis media also succumbed 


known, and he has witnessed in several cases recurrence later 
of a neurorecurrence. Mercury given in conjunction with the 
salvarsan does not seem to be able to ward off danger, he 
remarks, witness the three cases of fatal hemorrhagic enceph- 
alitis that have been published. In conclusion he says that 
as neurorecurrences were observed in 4 per cent. of his patients 
with primary and with tertiary syphilis and in 12 per cent. 
in the secondary stage, he repudiates salvarsan tréatment of 
syphilis, especially in the early secondary stage. 

104. The Treatment of Obstetric Indentation of the Skull.— 
Hoffmann squeezes the side of the skull below and has thus 
been able by his manipulations to make the depressed portion 
spring up into place without leaving a trace of the indentation. 


CURRENT MEDICAL LITERATURE 


106. Tetany of the Viscera.—Falta and Kahn report expe- 
rienees which show that excessive excitability or excessive 
stimulation of certain internal organs is the cause of many 
symptoms whose source has hitherto been a mystery. In 
tetany, besides the ordinary familiar symptoms, others may 
be going on inside the body, the autonomous nervous system 
participating in the syndrome and inducing acceleration of the 
heart action, angiospastie or gastro-intestinal phenomena, 
dyspepsia, vomiting, colie, diarrhea, indicanuria, hypercilor- 
hydria or hypersecretion and premature evacuation of the 
stomach, They have studied these phenomena with roent- 
genoscopy and watched them come on, reach their acme and 
subside parallel with the attack of tetany, and they have 
further studied them after exploratory injection of epinephrin 
or pilocarpin. In the acute phase of tetany it is remarkable to 
observe the intense exaggeration of the action of pilocarpin 
and the abnormally low level at which its toxie by-effects 
become manifest. In two cases they saw with the Roentgen’ 
rays how the stomach became constricted into an hour-glass 
shape during the attack of tetany; in one case the stomach 
returned to normal almost at once, but in the other case 
the constriction was more intense, the stomach shrinking to 
half its normal size and weeks passing before it finally re- 
gained its normal outline. In recurring tetany there is fre- 
quently a tendency to cachexia, probably on account of dis- 
turbances in metabolism from changes in the autonomous 
nervous system interfering with assimilation. In the acute 
stage or soon after they frequently had occasion to observe 
signs of hyperfunctioning on the part of the thyroid, confirm- 
ing the interrelations between the various glands with internal 

secretion. Their theoretical explanation of tetany is that the 
ganglion cells of the spinal cord are regulated in their func- 
tioning by a hormone from the parathyroid bodies, and that 
with parathyroid insufficiency this delicate inhibiting action 
is suspended and the ganglion cells accumulate abnormal 
amounts of energy. The discharge of this energy occurs under 
varying conditions, differing with the constitution, the momen- 
tary predisposition and external factors in each individual 
case, the resulting syndromes being widely diverse. The 
influence of the parathyroid hormone on the lime metabolism 
(MacCallum and Vigtlin) suggests a loss of calcium in the 
ganglion’ cells as further responsible for their abnormal 
excitability. 
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109. Prophylaxis of Postoperative Thrombosis.—The expe- 
riences related show that this complication occurred in 0.9 
per cent. after 5,524 operations at Wertheim’s clinic at 
Vienna in the last three years, while at seven other clinics 
the percentage ranged from 1.1 to 3.5 per cent. Wertheim 
had eleven cases of fatal embolism, a proportion of 0.23 per 
cent. Klein emphasizes in prophylaxis the necessity for watch- 
ing over the heart and toning it up before the operation and 
avoiding too long waiting. Food and fluids should be given 
the patients after the operation more abundantly than is 
generally the rule, and the functioning of heart and lungs 
should be kept in good condition by drugs and exercises. 
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may give the Wassermann reaction on account of some inac- 
cessible focus somewhere, but the suspicious liver tumor, on 
— account of which the test was applied, may be a cancer. Mod - 
ern research has demonstrated, he adds, that the virus of 
syphilis is always of about the same degree of virulence— 
the differences in the course are due to differences in the 
soil. This seems to render vain all hopes of preventive vac- 
cination like cowpox vaccination. The old assumption as to 
the importance of vigorous loca] mercurial treatment has been 
reenforced, not only for the primary sore but for all external 
permanently negative. He says of salvarsan that it has only 
symptomatic efficacy while its by-effects may be disagreeable. 
It differs from mercury especially in the fact that the reac- 
tion which mercury induces occurs only in syphilitic tissue, 
so far as we know, while salvarsan is liable to induce a sim- 
ilar reaction in non-syphilitie lesions, such as those of lichen 
ruber, psoriasis and lupus. It is possible, he adds, that this 
per cent. presented neurorecurrences. In other clinics the 
patients have probably been lost track of before the neuro- 
recurrences had had time to develop—this he is convinced is 
; the explanation why Wechselmann and others have had only 
from 0.2 to 1 per cent. of neuroreccurrences in their practice. 
recurrence among about 2,000 patients treated with mercury 
and iodid alone. He adds that when Benario points to the 122 
cases of neurorecurrences under mercury alone he has found 
in the literature, and contrasts them with the 194 under 
salvarsan, he forgets to mention in how many thousands and 
thousands of mercury cases this proportion developed. The 
percentage is the vital point, and this Benario disregards. ° 
Finger has had as many cases of neurorecurrences among his 
500 sglvarsan patients as Mauriac encountered among 10,000 
syphilitics in the course of thirty years. All the clinical 
phenomena of the neurorecurrences seem to be manifestations 
the capillaries. The primary injury responsible for the neuro- ee 
108 
to fresh suppurative meningitis, soon after salvarsan treat- 
ment. The tendency to recurrence of lues cerebri is well 
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instructive table they summarize the nine different indica- 
tions for which the measure was applied, and list under fifteen 
headings the effects and outcome in the cases. They suggest 
that therapeutic infusion might be done by this means, which 


ture restores the communication between the cavity of the 
ventricle and the subdural space, and this communication can 
be kept open for several months. 


however, by puncturing 
a permanent communication between the ventricle and the sub- 
dural space in the roof of the lateral ventricle. The needle is 
readily introduced down through the intercerebral fissure be- 
tween the hemispheres, after a hole has been drilled close to 
the median line, just back of the frontoparietal suture, down 
to the dura. A minute incision in the dura is then made at a 
point where no large veins are visible, and through this the 
curved cannula is inserted until it hits against the falx 
cerebri and, gliding along this, reaches the corpus callosum 
through which it is pushed with some force, and fluid then 
escapes. 

114. Roentgen-Ray Examination of Stenosis in the Large 
Intestine.—Haenisch gives the Roentgen ray findings in nine- 
teen typical cases of stenosis in the large intestine, all con- 
firming the instructive information to be obtained from roent- 
genoscopy during and after rectal injection of a suspension of 
bismuth with bolus alba. For this he mixes 300 gm. of bolus 
alba with ½ liter of warm water and stirs in 75 gm. of 
bismuth carbonate, then dilutes with another ½ liter of warm 
water. The patient is thoroughly purged and cleansed before- 
hand. The patient lies on his back and the rectal injection 
is made under direct inspection with the Roentgen rays of 
the upward passage of the mixture. Any tendency to stenosis 
is readily recognized by the arrest and accumulation of the 
mixture below. This method permitted the diagnosis of 
cancer in its incipiency in some cases and localized the 
stenosis or explained the cause of obstinate constipation. 
After the examination the mixture should be carefully 
siphoned out again. In dubious cases he repeats the procedure 
and takes radiograms at instructive moments. The progress 
of the bismuth mixture can be traced up to the cecum in 
most cases; this does not require more than a few minutes. 
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In siphoning out the mixture, the part of the intestine below 
the stenosis is rapidly emptied while the mixture from above 


this region comes more slowly, and roen locates the 
dividing line and the various features of the stenosis. 


Therapeutische Monatshefte, Berlin 
November, XXV, No. 11, pp. 645-700 


121 Results to Date of tal . 
Ergebnisse der experimentellen Chemotherapie.) M. 


Jacoby. 
122 Research om Catgut. (Beitrag sur Keuntnis des Catguts.) J. 


Wiener klinische Wochenschrift, Vienna 
November 9, XXIV, No. 45, pp. 1551-1586 


123 *Action of Anilin on the Skin. (Klinische und 
telle Unte ungen Über die Einwirkung von Anilin- 
1 auf die menschliche und tierische Haut.) 0. 
8. 
124 *Thrombosis of Mesenteric Arteries and Veins. (Leber Ver- 
schluss der Mesenterialgefiiase nebst Mitteilung eines 
rativ Uten Falles.) J. t. 
123 Radium in Treatment of Bladder Tumors. (Radlumbehand- 
lung von Blasengeschwülsten.) 
126 Vaccine and Treatment in Gonorrhea. Vakzine- 
oatik und. -thereple bel gonorrhoischen Affektionen.) 


123. Action of Anilin Dyes on the Skin.—Sachs noticed a 
remarkable production of warts or warty eczema on the hands 
of four persons working in anilin dyes. Tests of the various 
dyes rubbed into the inner surface of the rabbit ear confirmed 
the property of these dyes to induce granulation and epithel- 
ioma-like excrescences. Control tests with white of lead, 
cinnobar, sienna and other mineral dyes were negative. These 
experiences thus show that this property of the 
growth of epithelium is not restricted 1 AM — but 
belongs also to a number of the other anilin dyes, and they 
can be utilized for therapeutic purposes. 

124. Thrombosis of the Mesenteric Vessels.—Gobiet has 
found sixty-seven cases on record in which thrombosis of the 
mesenteric arteries or veins was given operative treatment, 
and eleven of the patients recovered. He adds a twelfth case 
of recovery to the list, and reviews the history, diagnosis and 
outlook. In few of the cases was the syndrome typical. The 
most constant symptom is the sudden, intense pain, the severe 
collapse and the violent peritoneal symptoms which yet have 
no characteristic features. When severe abdominal symptoms 
become evident the diagnosis is facilitated, as was the case 
with his patient. Further aid in the diagnosis is afforded by 
embolism in other regions or coming on as a complication. 
The main point is to think of the possibility of infarction 
of the intestine. The syndrome closely resembles that with 
acute pancreatitis. In Brunner’s compilation of sixty cases, 
forty-seven of the patients died or were operated on in from 
one to nine days, but in the other cases the affection lasted 
from two weeks to three months. A spontaneous cure is 
possible if the obstruction occurs so slowly that a collateral 
circulation can develop; this is more liable with the inferior 
than with the superior mesenteric artery. Even when this 
occurs, stenosis may follow from cicatricial constriction. In 
his case the trouble developed with intense pain and repeated 
vomiting. Six hours later the collapse was very severe, pulse 
small and fluttering, heart sounds indistinct, face covered with 
cold sweat, breathing difficult, cyanosis extreme, with edema 
in the feet and scrotum and 2 per 1,000 albuminuria. The 
abdomen was distended and tender and a resistance was felt 
above the left Poupart’s ligament, reaching to the umbilicus 
and movable. There was some resistance also in the right 
side of the abdomen, and no stool or flatus followed a high 
injection. Thrombosis of the mesenteric vessels was .the 
presumptive diagnosis; after waiting fourteen hours, hoping 
the patient might revive, the abdomen was opened under 
spinal anesthesia and 320 cm. of the small intestine was 
resected, the hemorrhagic infarction extending for 300 cm. 
and including all the layers of the intestinal walls and the 
mesentery, the mesenteric veins being plugged with fresh 
thrombi, the arteries intact. No bacteria could be found in 
the resected specimen. The patient rapidly recovered and 
returned to his work in the mines. Sachs is not very favor- 
ably inclined to spinal anesthesia as he lost a patient from 


paralysis of the respiration center after an operation and in 
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111. Puncture of the Corpus Callosum.— Anton and von 
Bramann have now a record of fifty cases in which they 
punctured the corpus callosum to relieve the brain from pres- 
sure or disturbances in circulation and absorption. In an 
their experience has shown is harmless. The cortex and the 
convex wall of the cerebrum are not injured while the punc- 
face for absorption of the cerebral fluid. On suspicion of a E 
neoplasm or cyst in the fourth ventricle, puncture of the 
corpus callosum may relieve the choked disk and thus post- 
pone loss of vision; it may be possible to act on the optic 
nerve through the orbit in case the choked disk persists. This 
technic has been proved feasible in a case of tumor with 
atrophy of the optic nerve. They discuss other means that 
have been applied to relieve pressure on the brain, their con- 
clusions from the records on the subject to date being that 
decompressive trephining often fails to relieve, while slitting 
the dura is liable to inflict too much injury on the part of 
the brain involved, and trephining in itself does not answer 
the purpose of removing the cause. This is accomplished, 

| 


Nee 
two other cases had paraplegis persisting for months, yet in 
these cases of extreme collapse with serious peritoneal mis- 
chief he advocates the spinal technie. 
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131 Multiple Xanthelomas and Jaundice. (Xanthelasma und 
Ikterus.) F. Chvostek. 
129. See Abstract 218 in Tue Jovrxat, Oct. 14, 1911, 


p. 1333. 
130. See Abstract 115 in Tue Joux at, Dec. 9, 1911. 
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He related cases to show the prompt end permanent beneſit 


September 30, page 1173, and Hobbs in 1902 

similar experiences during a five-year period 

at the London, Ontario, asylum. He found 253 women requir- 
ing operative treatment for some affection among 
1,000 examined. Five of the 253 on died and 100 
were cured of their mental trouble and fifty-nine improved, as 
he published at that time. In the ten years preceding only 
37.5 per cent. of the inmates had been discharged as cured, 
while during the five years of Hobbs’ incumbency 52.7 


135. Ligation of Arteries for Severe Post-Partum Hemer - 
rhage.—Krinig has had no death among the thirty-five women 
with placenta previa delivered by Cesarean section, yet when 
the bleeding is from the vessels in the isthmus he prefers to 
ligate on both sides the hypogastric and ovarian arteries. 
This is unusually easy with the puerperal uterus, and is readily 
done in ten or fifteen minutes while it is a much less serious 
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— partum hemorrhage has many advantages 
over mutilating measures, as he relates in detail. 
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November — No. pp. 1241-1264 
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pus ad mod. Pfannenstill.) 0. 
November 15, No. $6, pp. 1297-1328 . 


— C. Wessel. 


143. Extensive Resection or Remeval of Entire Bladder.— 
Rovsing opened with this address the discussion on this sub- 


unpublished cases of extensive resection of the bladder, adding 
these to the ninety-six compiled by Rafin in 1905. He 
tabulates the details of fifty-eight cases of removal of 
entire bladder several unpublished. 
calls attention to the frequently observed fact 
papillemas whieh show no signs of malignancy even 
scopic examination yet recur as a diffuse infiltra 
oma; has a number of cases 
One was in a man of 24 who had the growths removed 


i 
11115 
1121 


If the mischief in this case 


concerous degeneration long since. Cancer of the bladder 
seems to display less tendency to metastasis than cancer else- 
where as a rule; this encourages radical operations. To date, 
the entire bladder has been removed only in the most serious 
cases, but the ultimate outcome, especially when the danger 
of cancerous degeneration later is taken into account, is 
actually better than with partial resection. The mortality in 
Rovsing's cases with his method of implanting the ureters in 
the skin in the lumbar region was only 21.4 per cent., exactly 

resection. 


the same percentage as in the 112 cases of partial 
This is the more remarkable as the patients were all 
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gastrie artery is then easily located as it leaves the iliae 
artery. The ovarian artery is ligated in the broad ligament 
and, if desired, a ligature can be thrown around the round 

* ligament to block the artery in it. This conservative method 
— — 
Policlinico, Rome 
141 
142 
cervicalis posterior nach Polano.) Peters. 
134. Gymecolegic Lesions and Insanity.—Schultze called 
attention in 1880 to the possible importance of displacement slimbindelu- 
of the uterus, inflammation of the ovaries and uterus and old 
perineal tears as factors in nervous and mental disturbances. 
derived from appropriate treatment of the gynecologic lesions, 
correction of the dislocation or provision for drainage of 
rtagoating catarthal secretion. He’ insisted on the 
of having a trained gynecologist on the staff of every insane ject at the second international urologic congress which met 
asylum and provision for an operating room. Bossi's recent at London, July 24, 1911. He tabulates the details of sixteen 
statements in the same line were recently summarized in 
1 cent. were discharged as cured and improved. Schultze in- 
formed the authorities in Germany of Hobbs’ success as a 
practical illustration of his ideals, but he does not know of 
any attention having been paid to his suggestions. Bossi 
advocates that a gynecologist should be called in at once in 
every case of a tendency to mental derangement, especially 
with ideas of suicide. He urges the practitioner and the public 
to insist on gynecologic examination, even before calling in 
the psychiatrist. 
operation than supravaginal amputation, which some are 
advocating under these conditions. Krönig applies Gauss’ 
method of compressing the aorta, after failure of the usual extremely 
methods, and prepares the woman for a laparotomy. An debilitated. The operative mortality in the total fifty-eight 
incision is then made in the median line and the uterus is cases of removal of the entire bladder was 50 per cent. The 
pushed to the left and the peritoneum is slit over the right crucial point is the care of the ureter mouths afterward, 
hypogastri¢ artery, the ureter pushed aside, and the hypo- where to implant them, and the ultimate outcome in the 
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various groups of cases 
implanted in the intest 
testifies to the advantages of 
applied to date in nine cases, and the results encourage its 


application as destined to 
waiting until it is the last resort, but as a routine 


hospital, and comparing data with 

those elsewhere. The importance of trauma, from 
minute ruptures of the finest fibers in the course of unac- 
customed muscular «<-~tion to severe traumatic injury, is 
accorded a moe and more prominent place in the 
thology of tendons and their environment. The acute 
crepitating affections are generally located outside of the 
tendon sheaths, and the tendon tissue itself may be the seat 
of traumatic injury entailing cicatricial changes which gen- 
erally are diagnosed as a are 
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procedure 
for bladder tumors. The postoperative mortality of cystec- 
tomy is generally due to complications from implanting the 
ureters. When urine stagnates at their mouths or infectious 
matter brushes them, there is almost certain to be trouble 
sooner or later, but all this is avoided by bringing the ureter 
mouths out through the skin in the lumbar region and having 
the patient wear a portable urinal. His technic and the 
simple, convenient urinal he has devised were described in 
Tue Jost. Aug. 31, 1907, page 809. 
147. Pathology of the Tendens.—Wessel discusses the 27 
various forms of inflammation in and around tendons and their eu 
amenable to surgical removal of the cause. cites illustra. 
tions of different types and illustrates puzzling points in the 
pathologic anatomy. 
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